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Air easy to handle . 


Special hinge-action construction makes Spring- 


Assures longer service than ordinary innersprings. 














“Controlled Comfort,” for 
every hospital patient, is 
assured with Spring-Air 
hospital mattresses! 
Spring-Air spring construc- 
tion automatically adjusts 


to the weight of the patient .. . conforms 
to, and supports, the contours of the 
body—thereby aiding every patient, 
regardless of weight, in getting the best 
possible comfort and rest. 


- « hard to break down, 











Thousands of Spring-Air Mattresses 
in Over 2000 Hospitals Have Given 
Comfortable Service for as many as 18 years 


Hospital records prove the value of Spring-Air Mattresses, in 


“Controlled Comfort” . . . dependability . . . convenience, ease of. 


handling . . . and economy. The best evidence of Spring-Air quality, 
in every detail of design and construction . . . and of the preference 
which leading hospitals have for Spring-Air hospital mattresses . . . 
is the satisfaction. and enthusiasm of hospital users through the 


years. (Names of long-term users supplied on request.) 


SPRING-AIR COMPANY, DEPT. 414, HOLLAND, MICHIGAN 






PRODUCED BY 41 PLANTS THROUGHOUT 
THE UNITED STATES AND CANADA 
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@ At last, you can thoroughly equip all departments 


of your institution with Vollrath Stainless Steel Ware 





. the complete, practical line of Stainless Steel Ware, 
nationally known for durable, sanitary qualities. Order 
now from your jobber and get your money’s worth in 


long, steady-duty service. 
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... You'll want to 
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equipment with 


POUR-0-VAC SEALS 


the modern, reusable hermetic closure 





for sealing, storing, handling and con- 





serving surgical fluids. 





THESE FACTS ARE CONVINCING... 































Pour-o-vac Seals eliminate the possibility 
of sterile water contamination caused by 
intake of bacteria-laden dust . . . avoids 
contamination by unfiltered air. 





They serve a secondary function of provid- 
ing a dustproof seal for remaining fluid 
when only the partial contents of a con- 
tainer are used. Of importance, they are 
interchangeable with all Fenwal 3000, 
2000, 1000 and_500 ml. containers. 


In permitting contents to be stored for long 
periods under vacuum . . . periodic testing 
for sterility without breaking the hermetic 
seal . . . pouring of contents from a non- 
drip sterile lip, Pour-o-vac seals eliminate 
the wasteful, time-consuming and ques- 
tionably scientific method of sealing with 
gauze, cotton, paper, string and tape. 


ALSO INV ESTIGATE—Fenwal Automatic 
Washing Units, capable of accommodating and 
thoroughly cleansing 4 containers in 30 seconds. 


Heaoauarrers FOR SCIENTIFIC 
GLASS BLOWING. LABORATORY 


AND CLINICAL RESEARCH AP~ 
PARATUS. REAGENT CHEMICALS 





ORDER TODAY or write immediately for 
further information 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge, Massachusetts 
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Hospital: Association and Mlied Meetings 





American Hospital Association 50th Annual Convention—September 20-23; Atlantic City. 


REGIONAL MEETINGS 

Association of Western Hospitals—April 19- 
22; Los Angeles (Biltmore Hotel). 
Carolinas-Virginias Hospital Conference — 
April 15-16; Roanoke, Va. (Hotel Roan- 
oke). 

Mid-West Hospital Association—April 14- 
16; Kansas City (Auditorium). 


Southeastern Hospital Association — April 
22-24; Biloxi, Miss. (Buena Vista Hotel). 


Tri-State Hospital Assembly—May 3-5; Chi- 
cago (Palmer House). 


Upper Midwest Hospital Conference—June 
2-4; Minneapolis (Auditorium). 


STATE MEETINGS 

lowa—April 22; Des Moines (Hotel Fort Das 
Moines). 

Kentucky — April 1-2; Lexington (Phoenix 
Hotel). 





OXYGEN ON 





PURITAN 
ROLL-A-BOUT 


OXYGEN 
UNIT 


With quiet efficiency, the 
PURITAN ‘Roll-A-Bout Unit 
glides into position beside the 
patient — saving precious time 
in emergencies when minutes 
are measured — offering mobile 
convenience during routine oxy- 
gen therapy. 


FOR ANY EXIGENCY 


ITS TOES 















e Baked Enamel Base 
e Noiseless ball-bearing casters 


e Adjustable to D or E cylinders 













With single stage regulator. 
Puritan Mask and Bag, latex 
supply tubing and valve wrench. 


See Your 


Puritan Dealer 


or write our nearest office 
for more information. 
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PURITAN COMPRESSED 


ATLANTA BOSTON 


NEW YORK 


BALTIMORE 
DETROIT 


“Puritan Maid” Anesthetic, Resuscitating and Therapeutic Gases and Gas Therapy Equipment 


ST. LOUIS 


Puritan Dealers in most principal cities 

















GAS CORPORATION 


CINCINNATI DALLAS 
KANSAS CITY 
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Maryland—District of Columbia—November 
8-9; Washington (Statler Hotel). 


New Jersey — May 20-22; Atlantic City 
(Hotel Dennis}. 


New Mexico — May 28-29; Albuquerque. 
New York—May 26-28; Lake Placid (Arena). 
North Dakota—May 5-6; Grand Forks. 


Ohio—April 6-8; Columbus (Deshler-Wallick 
Hotel). . 

Pennsylvania — April 28-30; Philadelphia 
(Bellevue-Stratford Hotel). 


OTHER MEETINGS 


American Association of Medical Record 
Librarians—October 18-22; Los Angeles. 


American Association of Nurse Anesthetists 
—September 20-23; Atlantic City (Ritz 
Carlton Hotel). 


American College of Hospital Administra- 
tors — September 18-19; Atlantic City 
(Traymore Hotel). 


American Dietetic Association—October 18- 
_ 22; Boston (Hotel Statler). 


American Medical Association—June 21-25; 
Chicago. 

American Nurses’ Association, National 
League of Nursing Education, National 
Organization for Public Health Nursing; 
May 3l-June 4; Chicago. 

American Occupational Therapy Association 
—-September 7-11; New York City (Hotel 
Pennsylvania). 

American Physical Therapy Association— 
May 23-28; Chicago (LaSalle Hotel). 
American Protestant Hospital Association— 
September 17-19; Ailantic City (Hotel 

Dennis). 

Catholic Hospital Association—June 7-10; 
Cleveland (Public Auditorium). 

Medical Library Association — May 28-30; 
Philadelphia (Hotel Warwick). 


INSTITUTES 


(For additional information address Associa- 
tion headquarters, 18 E. Division Street, 
Chicago 10.) 


Institute on Planning and Operation of the 
Hospital Food Service — April 12-13; 
Kansas City (Continental Hotel). 


Institute on the Modernization of Food 
Service Facilities and Procedures in Hos- 
pitals—April 19-23; Buck Hill Falls, Pa. 
(Buck Hill Falls Inn). 

Institute on Hospital Housekeeping Depart- 
ments — April 26-30; Chicago (Drake 
Hotel). 

Institute on Hospital Purchasing—May !7- 
21; Denver (Shirley-Savoy Hotel). 


Institute for Operating Engineers—May 24- 
28; Chicago (Knickerbocker Hotel). 


Institute on Hospital Public Relations—May 
3l-June 4; Princeton, N. J. (Westminster 
Choir College). 

Institute for Medical Record Librarians— 
June 8-12; Durham, N. C. (Duke Hos- 
pital). 
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WY VOU gor? 


DEMAND SURGICAL INSTRUMENTS BEARING THIS 
TIME-HONORED TRADEMARK 
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o the experienced, there can never be a com- 





promise with quality. The skill of the surgeon is predicated to 






an appreciable extent upon the dependable quality of the 






instruments at his command. Logically, the superiority of 











Kny-Scheerer instruments, long traditional among the 

profession, bears particular emphasis at this time. Qual- 
ity instruments pay dividends in longer periods of satis- 
factory service and minimum replacement expense, 


Available through leading dealers everywhere 
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YOUR PRESIDENT REPORTS 





HE MEDICAL profession and hos- 

pitals rightfully claim credit 
for much of the improvement in 
the health of the people, but pub- 
lic health has an even more stir- 
ring tale to tell. An emergency 
tracheotomy on a child choking to 
death with diphtheria dramatizes 
the hospital and doctors; public 
health prevents diphtheria with- 
out dramatics. It follows that its 
major function is to make hospi- 
tal beds unnecessary. 

The rising generation of hospi- 
tal administrators is learning 
about public health in university 
courses. One way for others to 
learn is through membership in 
the American Public Health As- 
sociation. 

Practically all of its 12,000 mem- 
bers are from the public health 
field with a scattering of hospi- 
tal administrators. This is the 
same as in the American Hospital 
Association where there is a scat- 
tering of men qualified in both 


fields — Basil MacLean, Charlie 
Wilinsky and Dwight Barnett, for 
example. Charlie is the public 
health association’s president- 
elect and a trustee in the hospital 
association. 

Dues of the public health as- 
sociation are seven dollars a year. 
Any hospital administrator is eli- 
gible for membership. Its journal 
is easily worth the seven dollars 
to any worker in the health field. 
The second part of the January 
issue contains the addresses given 
at the two special sessions during 
the meeting in Atlantic City last 
October. 

The public health association 
functioned 26 years before eight 
hospital administrators got to- 
gether in a Cleveland hotel al- 
most 50 years ago and organized 
the American Hospital Associa- 
tion. 

President Raymond B. Fosdick 
of the Rockefeller Foundation 
talked about public health in the 
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TODAY...he’s a 


A man’s stature grows with’ his ca- 
pabilities ... and this administrator 
wants new responsibilities to match 


his growth. 


He’s outstanding in both ability and back- 
ground. Ina recent fund-raising drive for 
his hospital, he exceeded the expected quota 
by 25%... largely through his own effort 


and drive. 


If you as a trustee require the services of an ad- 
ministrator, let us tell you more about him. Please 


wire or write us today. 


BURNEICE LARSON, Director 


THE MEDICAL BUREAU 
W/ Palmolive Bldg., at 919 North Michigan Avenue 
CHICAGO...ILLINOIS 








future. On mental hygiene he 
says: ‘Continued and _ intensive 
research over many years will be 
necessary to give us the tools for 
discovering who are the potential 
misfits or psychopaths, and what 
types of preventive work are best 
adapted to these _ subclinical 
cases. .. . The point I am stress- 
ing is that mental hygiene is an 
inseparable part of public health.” 

President Fosdick goes on to 
say: ‘‘Public health has been con- 
cerned primarily with its tradi- 
tional preventive work, on the 
general theory that ‘a fence at 
the top of the cliff is better than 
a hospital at the bottom.’ ”’ 

The hospital belongs with pub- 
lic health at the top of the cliff. 
The association’s address is 1790 
Broadway, New York 19. Use 
Charlie Wilinsky and myself as 
your sponsors. 


x *k *® 


The growth of state hospital as- 
sociations continues to amaze me. 
About five years ago I attended 
the Wisconsin Hospital Associa- 
tion annual conference. Attend- 
time had _ increased 
about five times. But what would 
you expect with Joe Norby carry- 
ing the ball? The program spark- 
led with interesting and instruc- 
tive speakers talking on timely 
subjects such as the state hos- 
pital plan and licensure. 

A profitable day was spent in 
Madison with Harold Coon and 
Vincent Otis. Vincent has devel- 
oped an excellent state hospital 
construction program under the 


‘ Hill-Burton Act. 


xk kk 


It was the same story in Texas. 
About 10 years ago I was in Hous- 
ton to help modernize this asso- 
ciation. Less than 100 people 
were present. This time attend- 
ance went over 900. I gave them 
a five-year plan to enroll three 
million Texans in Blue Cross. The 
alternative: Work for Uncle 
Sam. I hit the headlines with my 
attack on compulsory national 
health insurance and 300,000 beds 
for veterans. That volatile and en- 
thusiastic Texas hospitality al- 
ways makes a lasting impression. 

Texas has a women’s auxiliary 
organized on a_ statewide basis 


HOSPITALS 





|? MICHAEL REESE 
Blood Grouping and 





Blood Typing Serum 


Now Available Only Under the Michael Reese Label 


“WILL ROSS, INC. 
: : MILWAUKEE 10, WISCONSIN 
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TO BE SAFE 








Use Diack Controls inside 


the autoclave. Don't 
depend on outside 


gauges alone. 














that gets results, the only one 
I know about in this country. 
xk kk 

Perhaps the most important 
problems discussed at the Asso- 
ciation Board of Trustee’s meet- 
ing were the proposed state af- 
filiation agreement and national 
enrollment corporation for Blue 
Cross and Blue Shield. Both were 
returned to councils for further 
study with a warning to Blue 
Cross not to go too far too fast. 

Some of the blame for this may 
be mine. I prodded Bill McNary’s 
committee about a year ago. Ac- 
tion is commendable and neces- 
sary, but there is such a thing 
as getting too far ahead. 

The proposed divorcing of Blue 
Cross from the American Hospi- 
tal Association at this time might 
damage Blue Cross badly. It still 
has growing pains and it is not 
yet solidly entrenched in public 
favor. Its major asset is hospital 
support, despite the fact that this 
support all too frequently has been 
halfhearted. And hospitals are not 
always to blame for that. 

At the conference of Blue Cross 
officials in Chicago, support of 
the proposed national enrollment 
corporation was far from unani- 
mous. Dr. Hawley has a problem 
that will tax his ingenuity. 

kk * 

Under the Hill-Burton Act, satis- 
factory evidence must be _ pro- 
duced that the operation of a rural 
hospital can be financed after it 
is built. The state hospital author- 
ity in Florida decided this require- 
ment would be met automatically 
when 75 per cent of the popu- 
lation in the hospital area was en- 
rolled in Blue Cross. There is a 
hint for other Blue Cross plans. 

xk *k* * 


Anybody want a platana, also 
known as Xenopus laevis? Dr. D. 
A. van Binnendyk writes that 
farmers around Cape Town, South 
Africa, have heard that high 
prices are being paid by hospitals 
for these animals for use in preg- 
nancy tests. He wants to know 
how to put them on the market in 
competition with Florida horned 
toads at $10 each. 

The good doctor and George M. 
H. Barrell visited me for several 





days while on a mission from the 
Cape Town government to study 
European, Canadian and United 
States hospitals. I do not agrec 
with all their recommendations. 
but their printed report of what 
they found is well worth reading. 
xk ke 

Detroit’s Cornelian Corner gets 
its name from Cornelia, daughter 
of Scipio Africanus, the Elder, 
and mother of 12 children. In her 
day it was the custom for the 
mother to face a corner of the 
room when nursing her infant. 

I spent an interesting Sunday 
morning with this group of pedia- 
tricians, psychiatrists, psycholo- 
gists and others interested in bet- 
ter parent-child relationships such 
as breast feeding and rooming to- 
gether will bring about. 

The discussion centered upon 
what the elimination of hospital 
nurseries might do to prevent 
diarrhea of the newborn and im- 
prove the mental health of both 
mother and infant. This militant 
group is making an impression, 
but obstetricians are slow to re- 
spond to its educational efforts. 

xk kk * 

April is the big month for the 
big drive on behalf of hospital 
public relations and student nurse 
recruitment. I hope that every ad- 
ministrator is keeping in close 
contact with the progress of this 
important campaign. The excep- 
tionally fine promotional materi- 
als developed by the Advertising 
Council and J. Walter Thompson 
Company very dramatically set 
forth the basic aim and theme of 
the program—better understand- 
ing and support of hospitals. 

A campaign of the this high 
caliber costs money, and _ hospi- 
tals and schools have been contri- 
buting generously. A fine example 
of hospital support was the check 
for $159 received from F. J. Mc- 
Carthy of MacNeal Memorial Hos- 
pital in Berwyn, Ill. To those of 
you who have not contributed, I 
suggest that you look over the 
material and reports you have and 
then show your support by sending 
in your contribution. 
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THEELIN: 


continuing leadership 


in estrogen therapy 


THEELIN is a naturally occurring estrogen. It is well 
tolerated and can be administered without significant side 


naturally oceurrin g reactions or untoward effects. 


THEELIN is a pure crystalline estrogen. Since it is 
not a mixture and does not contain extraneous 
substances, its physiologic effectiveness is accurately 
determined by weight. 


THEELIN is a highly potent estrogen. One ten-thou- 
sandth (0.0001) of a milligram is equivalent to one 
international unit. Because of THEELIN’s potency, symp- 
oms of the menopause and other estrogen-deficiency 
states may be readily and effectively relieved. 


THEELIN is a dependable estrogen. It has stood the 
test of time. The first estrogenic hormone to be isolated in 





pure crystalline form and the first to assume clinical 
importance, THEELIN may be depended on for its reliable 
and predictable estrogenic effects. 








THEELIN is available as THEELIN AQUEOUS SUSPENSION 
in ampoules of 1 mg. (10,000 I.U.), 2 mg. 

(20,000 I.U.) and 5 mg. (50,000 I.U.); 
THEELIN IN OIL in ampoules of 0.1 mg. (1000 I.U.), 
0.2 mg. (2000 I.U.), 0.5 mg. (5000 IU.) 

and 1 mg. (10,000 I.U.); 

STERI-VIAL® THEELIN IN OIL in vials of 10cc., each cc. 
containing 1 mg. (10,000 I.U.); and THEELIN 
Vaginal Suppositories, containing 0.2 mg. (2000 I.U.). 











PARKE, DAVIS & COMPANY + DETROIT 32, MICHIGAN 




















SERVICE FROM HEADQUARTERS 





MUNICIPAL MANAGEMENT ad 


We should like information on how to 
establish a better form of organization for 
the city's municipal hospitals and a better 
working relationship with the medical schools, 
voluntary hospitals and other health functions 
of the city. 

There is no easy answer to de- 
veloping proper administration 
for public hospitals. Those who 
have had experience argue the 
relative value of direct reporting 


to the elective authorities versus 
an intermediate board appointed 
on a nonpartisan basis. In the lat- 
ter case, staggered terms of office 
tend to take the hospital out of the 
political scene. 

The difficulty with boards is 
that they sometimes become 
pretty poor, and then it is difficult 
to get at them to make any 
change. With an elective group, 
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e « » with your Present Method of 


INSECT CONTROL? 


Seeking a positive “hit-and-kill” way of solving your insect problem? 
The new WEST VAPOMAT—filled just once with West Vaposector 
Fluid* gives you “sure-fire” control of roaches and similar crawling 
insects within areas of 50,000 cu. feet. “Effective Kill” of flying insects 
in areas up to 100,000 cu. feet is also accomplished. 

The West Vapomat actually penetrates the “Hidden Breeding Places” 
in your building—its tiniest cracks and crevices. Completely automatic, 
economical, light and easy to operate—merely set time clock and plug 
into AC or DC outlet, no manual attendance required. 








A prompt, dramatic demonstration by one of West's 
trained specialists will quickly convince you! MAKE US 
PROVE WHAT WE SAY! WRITE US ON YOUR BUSI- 
NESS LETTERHEAD NOW! 





*West Vaposector Fluid is obtainable in non-inflammable, odorless and regular 
forms. Non-toxic as well as non-staining, West Vaposector Fluid is unsurpassed in 


insect killing efficiency and economy. 


PRODUCTS THAT PROMOTE SANITATION 


42-16 West Street 


WES DISINFECTING 
Long Island City 1, N.Y. 
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there is some chance of the elec- 
torate making its objections 
known and getting change more 
quickly. I would say, however, 
that most hospital people would 
prefer an independent board. 

One large public hospital has 
been administered well with au- 
thority received directly from the 
mayor and his appointive director 
of public health and welfare. This 
hospital has an advisory commit- 
tee of leading citizens who act 
somewhat as the conscience of the 
local administration. Their pow- 
ers never were very great, how- 
ever, and there was little for them 
to do while things were going 
along satisfactorily. 

The medical staff relationship at 
this hospital is rather unique. By 
formal contract, the hospital for 
years has signed over to a local 
medical school authority for all 
staff appointments. I believe this 
is the key to the high quality of 
medical care at this hospital. At 
times the city fathers were rest- 
less when they could not secure 
appointment of some _ favorite 
physician, but public opinion kevt 
the contract in force. As a result, 
professional care is kept at a high 
standard.—Gerorce BucBEE 


OFFICIAL SEAL 

We should like to use the seal of the 
American Hospital Association on our hos- 
pital stationery and on a brochure we are 
planning. If this is permissable, how can we 
obtain an engraving of the seal? 

Cuts of the seal, surrounded by 
the lettering, ‘‘“Member — Amer- 
ican Hospital Association,’’ are 
available in line drawing or half- 
tone form. They are made in 
three-quarter, one and one-half 
and two-inch sizes. Seals identify 
the individual hospital with the 
national organization. They have 
been used effectively on station- 
ery, bulletins, leaflets and posters. 

A resolution passed by the 
Board of Trustees in 1948 says 
that the use of the official insignia 
of the American Hospital Asso- 
ciation should be limited to active 
institutional members. 

Orders for seals should be ad- 
dressed to the Council on Public 
Relations, American Hospital As- 
sociation, 18 E. Division Street, 
Chicago 10.—C. J. FoLry 
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A CONSULTANT’S LATITUDE 


: ig PROFESSION of hospital con- 
sultation is attracting more 
and more qualified persons. It 
is time for present members of 
the field to take stock, to audit 
and evaluate their own program. 
The profession has been grop- 
ing in the darkness towards the 
development of a service which 
society. needs. The pattern has 
been as hazy as that followed by 
the hospital administration field 
in the early years of its develop- 
ment. Stimulated by the American 
Hospital Association and _ the 
American College of Hospital Ad- 
ministrators, administrators grad- 
ually acquired that mantle of com- 
petency which settles deservedly 
on the shoulders of the qualified. 
But this was not always so. Ad- 
ministrators needed the positive 
leadership just mentioned, good 
schools of hospital administration, 
and intensified interest from an 
enlightened public to win their pro- 
fessional standing. This develop- 
ment brought more efficient and 
economical operation of institu- 
tions and a better standard of 
patient care. 

Present leaders in the consulta- 
tion field must establish and zeal- 
ously guard like standards, quali- 
fications, functions and ideals. 

The prime responsibility of con- 
sultants is to make available to 
hospitals all information that 
might contribute even in a minor 
way to improved patient care. A 
secondary responsibility, not in- 
compatible with patient care, is 
to increase the efficiency and 
economy of operation of hospitals. 


Dr. McGibony is the assistant chief of 
the Division of Hospital Facilities. 
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J. R. McGIBONY, M.D. 


SENIOR SURGEON, U.S. PUBLIC HEALTH SERVICE, WASHINGTON, D.C. 


But unfortunately the profess- 
ional standards so necessary for 
the rendering of these services do 
not exist. Consultation is given 
by anyone considering himself 
qualified by experiende, which per- 
haps may be limited merely to 
having been a patient once in a 
hospital. Continuation of such 
standards, perpetuates past mis- 
takes and develops new comedies 
of error incompatible with good 
hospital services. 

Often judgment made on a prob- 
lem is drawn from a single indi- 
vidual’s limited experience. He 
naturally is unable to evaluate 
the total problems, the interde- 
pendence of departments, and the 
moral and legal responsibilities of 
the institution and the communi- 
ty. 

As consultation grows in pro- 
fessional status, an important fact 
comes into focus. It is that no one 
consultant can be an expert in 
every phase of hospital problems. 
The sooner this is realized, the 
more quickly will the entire pro- 
fession attain the high standard 
already reached by a limited few. 


Specialization 

Members of many professions 
tend to play the prima donna, to 
assume total wisdom covering all 
facets of an activity in which they 
are, technically and _ profession- 
ally, only members of a team. 
When consultants finally realize 
that there is no such thing as 


this total wisdom, the way will be 
clear for specialization, 


an exX- 





change of ideas between the spe- 
cialties, and improved standards. 

Broad divisions already are be- 
ginning to develop in the field. Ac- 
tivities, interests and abilities are 
directed towards specialization in 
the following categories. 

Community Planning: This re- 
quires ability to measure a com- 
munity for a hospital; to evaluate 
generally the existing services; 
to gather and analyze pertinent 
data on population, morbidity, 
mortality, sociological factors, ec- 
onomic status, education level, 
trade areas, transportation and 
geographic barriers. 

Such a consultant should know 
fund raising techniques so that 
he can gauge public willingness 
and ability to support a hospital 
if a need is found to exist. He 
should know the public relations 
and promotional aspects of a hos- 
pital program. By measuring all 
these related factors, he should be 
able to determine the number of 
beds needed. 

Clinical: This category brings 
together the consensus of the ad- 
ministrator, the pharmacist, the 
physician (internist, surgeon, ob- 
stetrician, pediatrician, radiolo- 
gist, pathologist, dentist and other 
related specialties), and the nurse 
(nursing services, nursing educa- 
tion, and subsidiary patient at- 
tendants). 

In many hospitals, other phases 
such as outpatient services must 
be considered. Such consultants 
not only must evaluate and guide 
existing institutions in their ef- 
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forts to improve medical service 
but also must plan for the future. 

Administrative: Full consider- 
ation of administrative factors 
from the beginning often will spell 
the difference between a success- 
ful hospital and a failure. Operat- 
ing costs depend largely on ef- 
ficient planning for administrative 
facilities, methods and policies. 

The consultant in this specialty 
must know the inter-relationships 
of all hospital activities and must 
be an authority in at least one of 
these subjects: accounting, costs, 
purchasing, equipment, records, 
dietary, laundry, mechanical serv- 
ices, maintenance, personnel. 

Construction: The hospital plans 
drawn by the architect affect in a 
marked degree the efficiency of 
operation and the standard of pa- 
tient care. When acting as a con- 
sultant, this architect must be 
given the written findings of the 
clinical and administrative con- 
sultant. He cannot be expected to 
retain competency in the technical 
aspects of hospital architecture 
and also specialize in the clinical 
and administrative phases. 

His responsibility is to translate 
the clinical and administrative 
needs into architectural and engi- 
neering realities. These include 
site selection, orientation and 
adapting the building design to 
construction contracts and super- 
vision, fire and safety precautions 
through local codes and ordinan- 
ces, and to such functional re- 
quirements as utilities, electrical 
and’ mechanical installations. 

None of these four consultative 
services can function as a com- 
pletely independent activity. 
There must be close coordination 
and correlation of thinking among 
the many groups who determine 
hospital planning and policy. Com- 
munity groups, the governing 
board, the administrator, the ar- 
chitect and the medical and other 
staffs all must look to a single 
objective. Without this coordina- 
tion the triad of a good hospi- 
tal—good planning, good admini- 
stration, and good design and con- 
struction—is not possible. 

Overlapping of functions is not 
only inevitable but necessary. The 
real danger is that specialists in 
the various fields will not recog- 
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nize their limitations and attempt 
to cover the whole field. 
Knowledge not shared is lost, 
and he who shares becomes the 
wiser. Hospital consultants, to ac- 
complish the ends to which they 
should be dedicated, must have 
the philosophy and inherent qual- 
ifications of the inspired teacher. 


Good consultants also should be 
broadminded, have vision and a 
sincere interest in service to the 
whole hospital field. Someone has 
said, ‘“‘The essence of any pro- 
fession is that, though men enter 
it for a livelihood, the measure 
of their success is the service they 
perform.”’ 


- 





JOHN M. COFER JR. 
SUPERINTENDENT 
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I’ THE NEWSPAPERS in this country 
were to announce tomorrow, 
‘“‘Hospital Services Discontinued,”’ 
the chaos would be even worse 
than that which followed the bank 
moratorium or the stock market 
crash. And such an announcement 
is possible! "The reasons are: De- 
creasing incomes, rising costs and 
the failure of local government 
agencies to do their share to help 
the hospitals meet the costs. 

Perhaps no hospital in the 
United States is able to accept the 
full responsibility of welfare cases. 
Many people will question this 
point by saying that there are 
charity, governmental and fra- 
ternal hospitals that render med- 
ical services at no charge. But the 
money for these services usually 
must come from sources other 
than welfare agencies. 

To give an example of this, the 
representative of the welfare de- 
partment of a nearby community 
told me that she had a patient 
with a gangrenous foot very much 
in need of hospitalization and, that 
her funds for the current year 
were exhausted. The governing 
body of the county had not and 
would not appropriate additional 
funds for hospitalization. 

I asked her if she could issue a 
hospital order and require her 
board of supervisors to appropri- 
ate the money at a later date. She 
said that it was not the policy of 
her department to issue such an 
order when funds were not avail- 
able. In reality she was placing 
an obligation on the hospital when 


SERVICES DISCONTINUED? 


it should have been the county’s. 

Too often we are faced with the 
problem of a patient coming to the 
hospital acutely ill, very often a 
case of life or death if immediate 
attention is not given. The govern- 
ing bodies of the political subdivi- 
sions have taken the attitude of 
‘Well, it is your patient, your 
problem; now you must take care 
of him.”’ 


If the hospital should refuse to 
accept an indigent patient and 
place the responsibility on the gov- 
ernment agencies, it would be open 
to most severe criticism. Or if the 
hospital accepts these patients and 
incurs a larger deficit, the other 
patients will comment, ‘‘Why 
should we contribute to pay hos- 
pital bills for others?’’ 

In all hospitals there are pipe 
lines carrying water, sewage and 
electricity. Many people seem to 
think that there is another large 
pipe line that is connected to some 
mint and that from this pipe pours 
a continuous supply of dollars. 
Yet hospitals seldom hear this 
drip of financial assistance. 

Herein lies the challenge. We 
must impress the governing bodies 
of our hospitals that it is not pro- 
per for them to sit back and wait 
to see what the federal or state 
government agencies are going to 
do. Anything done by these agen- 


_ cies must come out of taxes and it 


is well known that by the time the 
tax dollar goes to the state or na- 
tional government, passes through 
the various bureaus and returns 
to local communities, it has 
shrunk to a very few pennies. 

Instead of this, the local public 
should be educated to its responsi- 
bility for indigent care. 


o 2208 
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A NEW CHAPEL 


In Light, Harmonious Tones 


HE PROTESTANT DeEacoNeEss Hos- 

pital, Evansville, Ind., now has 
a new chapel where people of vari- 
ous denominations can feel spirit- 
ually at home. Its appointments 
are light, cheerful and harmon- 
ious, lending an atmosphere of 
quiet courage and hope. 

It is less a place of formal wor- 
ship than it is a sanctuary for pa- 
tients, the patients’ relatives, and 
hospital workers who wish to re- 
lieve their anxieties through wor- 
ship. They can come at any time, 
day or night. The doors are never 
locked. 

The decorations are soft and 
cheerful, with an off-white ceiling 
and walls of sand-textured plaster 
painted a soft gray. The wood- 
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work and pews are of oak and 
are finished in a light natural 
shade. To give contrast, the cen- 
tral carving in the reredos over 
the altar is unstained wood. 

The central carving of Christ 
was the work of Alois Lang, one of 
the famous Oberammergau fam- 
ily. It symbolizes His invitation, 
“Come unto me.’’ 

Other carvings in the chapel 
also are symbolic. Contributing to 
the motif are such religious sym- 


bols as the rose, the thistle, the 
grapevine and the three-petaled 
flower. 

The rose, thistle and grape are 
carved on the pew ends. To add to 
the comfort of those who use the 
chapel, these pews have rose vel- 
our cushions. 

In the pulpit is the figure of St. 
Paul, the preacher. His right hand 
rests on the symbol of his martyr- 
dom, the sword, while his left 
holds a manuscript representing 
the many New Testament Epis- 
tles he wrote. 

This chapel, which is within the 
hospital proper, was dedicated 
December 2, 1947. It fulfills one 
of the Protestant Deaconess Hos- 
pital’s long-felt needs and stands 
as a sort of symbol of our religious 
awareness. Though it never had 
a chapel so beautiful, the hospital 
always has had a designated place 
for meditation and worship. 

Religion, in fact, plays an inte- 
gral part in our hospital life, not 
only offering solace to the ill but 
nurturing the ideals of service 
among the nonprofessional help. 
Working towards these two ends, 
the chaplain has won the coopera- 
tion of doctors, nurses and the 
administrative staff. 

It is recognized that emotional 
stresses arising from illness often 
seriously hinder the recovery of a 
patient. With such cases religion 
has a definite therapeutic value. 
Often just the clergyman’s pres- 
ence is a comfort. 

The hospital itself seems like a 
more comfortable place to stay. 
When the patient knows it offers 
religious guidance and a place of 
worship, he will know that he is 
staying in a friendly hospital. 

When personal worries reflect 
in the general attitude of our pa- 
tients, doctors and nurses ask the 
chaplain’s help. Many patients, 


of course, ask their nurse to call 


the chaplain when they have def- 
inite religious problems. When 
the patient is critically ill, these 
meetings can be very important. 

Physicans and surgeons have 
taken an active interest in the re- 
ligious program of the hospital. 
They know the chaplain personal- 
ly and invite him to staff meet- 
ings. 

Each year a seminar on pastor- 
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al counseling with the sick is con- 
ducted for the clergy of the tri- 
state area. Afterwards a clergy- 
physicans’ dinner meeting is held 
so that members of the two pro- 
fessions may become better ac- 
quainted. Leaders of both groups 
are asked to speak, and there are 
open-forum discussions. Protest- 
ant, Catholic and Jewish clergy- 
men and physicians participate 
in the meeting. 

The hospital’s religious program 
works more through the nursing 
profession perhaps than any other 
channel. There is a_ thorough 
course in the school of nursing 
dealing with the religious stresses 
of sick people. It shows nurses 
how to discern them and how to 
cooperate with the clergyman 
when he calls on the patient. 

Such a course helps the nurse 
to understand the clergyman’s 


work. She will be better able to 
observe significant details in the 
patient’s attitude, details that will 
help the chaplain in his work. 
And she will know when to give 
the chaplain and the patient pri- 
vacy. 

Through her understanding of 
the nature of religious stresses, 
the nurse often can make a con- 
tribution towards improving the 
mental’ and spiritual attitude of 
the patient. If not adequately 
trained, she may increase these 
stresses by thoughtless and care- 
less remarks. 

With a well rounded religious 
program the nurse learns about 
the customs and beliefs of the 
three major religions in America. 
With that knowledge comes re- 
spect and tolerance when the pa- 
tient’s religious convictions are 
not her own. The patient, in turn, 





HE STATE UNIVERSITY of Iowa Hos- 
pitals may not publish an 
annual report, but they do have 
an effective way of putting their 
record before the public eye. It is 
their second annual service record 
chart, a picture that tells a story. 
This simple set of figures 
printed over an attractive photo- 
graph of the hospital is distributed 
throughout the State of Iowa. Its 
very simplicity guarantees a 
much wider readership than that 
usually achieved by a voluminous 
annual report. 

Small reproductions are sent, 
with news releases, to nespapers 
throughout the state. In addition, 
they are given to such university 
publications as the Employees 
Record, which is the house organ, 
and the Medical Alumni Bulletin. 

Giant - size reproductions are 
mounted on heavy cardboard and 
displayed in the patients’ lobby 
under a spotlight. 

Gerhard Hartman, Ph.D., the 
superintendent of the university- 
owned hospitals in Iowa City, is 
pleased with the effect this chart 
has had on public relations. He 
says: 





Photogenic Report 


‘We find this technique pays 
rich dividends in explaining the 
character and quantity of service 
given by the State University of 
Iowa Hospitals. 

“Since (we) do not publish an 
annual report we find this device 
most useful in keeping our state- 
wide service area informed about 
us and interested in us.”’ 

The service record contains no 
financial statement but only those 
statistics which have general pub- 
lic appeal. 


Service Record, University Hospitals 


ralescent Home 
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respects her understanding, and 
his confidence in her ability prob- 
ably will increase. 

But to be effective, a hospital’s 
religious program must reach 
other personnel too. The patient's 
first contact with the hospital is 
the admitting department, so it 
is essential that workers there be 
kind and considerate. The same 
rule applies to workers in the 
x-ray department, the technicians, 
orderlies and all others who have 
contact with the patient. 

Even the maids should be minda- 


. ful of this fact in their conversa- 


tions near patients’ doors. The im- 
pression they leave will inspire 
either confidence or anxiety. 

To motivate these people, serv- 
ices should be held when they can 
attend. They also are reached 
through the department heads and 
through personal visits by the 
chaplain. Sometimes the remind- 
ers are letters written individually 
or jointly by the chaplain or ad- 
ministrator. 

Regular devotional services are 
held immediately after breakfast. 
On Wednesday evenings there is a 
regular midweek service for 
nurses, nonprofessional help and 
others. 

For those unable to attend, the 
music and singing of these serv- 
ices is broadcast through the hos- 
pital halls. Most patients appreci- 
ate this service. It reminds them 
that their welfare is in the hands 
of religious people. This in turn 
helps to give them confidence. 

It also has been observed that 
this atmosphere makes staff mem- 
bers and employees more aware 
of the religious significance of 
their work. This gives them 32 
deeper sense of responsibility. 

But meeting the spiritual needs 
of patients is still the primary 
aim of our religious program. 
Each patient admitted is given 
a leaflet telling of the new chap- 
el and of the availability of re- 
ligious help. Without any urging, 
the patient and his relatives are- 
invited to use the facilities. 

Relatives often visit the chap- 
lain and ask him to go with them 
to the chapel. On these occasions, 
he usually talks with them, reads 
a portion of the scripture and then 
offers a prayer. 
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“Public 
Guide’”’ and a series of seven sup- 
plementary kits. These contain 


HE STRONGEST BOOST to date to- 

ward improving hospital pub- 
lic relations nationally will take 
place in April with concentrated 
promotion of the ‘‘Hospital Careers 
Campaign.’’ How much support 
each hospital gives the program 
locally again will determine the 
degree of success. 

With emphasis on the import- 
ance of hospitals, the theme, 
“Serve and Support Your Hospi- 
tal,’ and the official insignia of 
the American Hospital Associa- 
tion have been incorporated in all 
promotional material. The pro- 
gram, known nationally to adver- 
tisers and industry as the ‘‘Hos- 
pital Careers Campaign,’’ has 
been described by public rela- 
tions and advertising authorities 
as one of the most effective pub- 
lic service efforts yet developed. 

Through the Advertising Coun- 
cil, a heavy program of national 
radio network time has been ar- 
ranged for April. Two full weeks 
have been given over to hospital 
public relations and student nurse 
recruitment. 

Thousands of billboard posters 
and streetcar and bus cards again 
will be placed throughout the na- 
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tion by the council through the 
cooperation of the Outdoor Ad- 
vertising Industry and the Trans- 
portation Industry. 

To assist industry and local and 
national advertisers to cooperate 
fully in the program, advertising 
mats were planned by the J. Wal- 
ter Thompson Company and a 
special advertisers’ guide was pre 
pared by the Advertising Coun- 
cil. This guide, partially pictured 
above, was sent to leading adver- 
tisers, advertising agencies and 
editors and advertising managers 
of most daily newspapers. 

The campaign fact sheet, pre- 
viously sent to hospitals and 
schools of nursing for use and ref- 
erence in local programs, is incor- 
porated in this guide. In addition, 
the ways that advertisers and oth- 
ers can aid the campaign are de- 
tailed. A complete set of adver- 
tising proof sheets are included. 
Comments received by the Ad- 
vertising Council and the Associa- 
tion indicate a widespread inter- 
est in the campaign by advertis- 
ers. 

As a means of further assisting 
individual hospitals, schools of 
nursing and recruitment commit- 
tees, the Association has pub- 


lished the Relations 


detailed information on_ tech- 
niques of initiating and develop- 
ing hospital public relations pro- 
grams as well as recruiting stu- 
dent nurses. 

Because of the basic signifi- 
cance of the campaign to all hos- 
pitals, the Association and the 1948 
Student Nurse Recruitment Com- 
mittee have invited voluntary con- 
tributions to finance the program. 
Hospital contributions have been 
suggested on the basis of bed 
capacity, and those from schools 
of nursing on the basis of 
new students enrolled during 1947. 
These suggested sums were kept 
purposefully low to permit further 
contributions and financing of lo- 
cal programs. 

Commenting on the scope and 
comprehensiveness of the cam- 
paign, A. C. Bachmeyer, M.D., 
treasurer of the Association, 
urged administrators to take par- 
ticular interest in the program 
by doing two things: (1) Back 
the campaign financially and (2) 
take a direct personal interest in 
the development of the campaign 
locally. 
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EDITORIALS 





Emergency 


Tuts Issue of the journal is somewhat below stand- 
ard in volume of editorial text for the reason that it 
is published during a period of labor difficulty in 
Chicago. 

Several articles scheduled for April publication 
have had to be postponed. Some of the features, in- 
cluding Opinions and the monthly quiz are omitted, 
and most other departments of special interest are 
presented in miniature. This expediency was adopted 
to avoid indefinite delay. 
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To End the Free Ride 


NaMEs ann Dates and dollar figures will vary, but 
the situation is as widespread today as it is persis- 
tent. Here is a fairly typical headline: ‘‘Three Hos- 
pitals Reduce Discount for Welfare.’’ 

These three hospitals happen to serve an Indiana 
community. Until the close of 1947 they had been 
caring for county and township patients at a 20 
per cent discount of rates. Last December they 
announced there would be no more discounts, and 
this brought a loud protest from county and town- 
ship officials. 

One such official was happy to make the local 
news columns with the familiar statement that in 
demanding a discount he was only trying to save the 
taxpayers some money. It was pointed out that such 
savings last year amounted to $40,000. Hospitals 
were accused of misrepresenting their costs. And 
they were threatened: Unless they were prepared 
to grant the discounts as usual, they would not be 
paid for the care given to indigents who might be 
admitted without official approval. 

A compromise was reached eventually. Hospitals 
will continue to collect for unauthorized emergency 
care of indigent patients. They will continue to 
grant a discount, but it will be 8 per cent instead 
of 20. 

On the basis of last year’s figures, then, public 
officials may point with pride to a saving of $16,000 
in tax money. Hospitals are entitled to whatever 
comfort they can find in the fact that they now have 
to overcharge their pay patients only $16,000—in- 
stead of $40,000—in order to make the public budget 
look good. Even so, the compromise is a victory, 
for it is a good start toward convincing local tax- 
payers that they cannot have an unlimited free 
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ride as guests of their sick neighbors who happen 
also to be solvent. 

This incident is only fairly typical because hospi- 
tals in many communities have not. yet come to 
grips with local government welfare agencies. The 
temptation to put this off is great. Long standing 
customs are hard to break. To try and fail would 
be embarrassing. The experience at best is un- 
pleasant. 

But there are better reasons for not putting it off, 
no matter what ordeal must be endured. There is a 
long range trend toward more government respons- 
ibility for the health of indigent and medically indi- 
gent persons. There is also a short range possibility 
of economic disturbance, a period of deflation that 
would increase the indigent load much faster than 
it would decrease the costs of operation. 

It is no easy assignment to persuade local office 
holders that they should pay more for hospital 
service. They, too, are weary of soaring costs and 
stable income. But hospitals have a convincing story, 
and one that calls for nothing more than an effective 
recitation of facts. 

Public budget making for 1948 is past, and this is 
the right time to prepare for 1949. In the incident 
cited above, one official was able to argue that his 
budget for 1948 was made up in July 1947; hence 
he was taken by surprise when the hospitals made 
their demands five months later. 

Two practical suggestions can be offered to hos- 
pital administrators who wish to start collecting the 
cost of care from local government agencies. One 
is to go back and read ‘‘More Local Tax Revenue 
for These Deficits’? in Hosprrats for December 
1947. This is the equivalent to a manual on pro- 
cedure. The other is to start organizing for the job 
before vacations start. 
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Better Housekeeping 


THe ORPHAN of hospital administration is about 
to be given some long overdue attention. This or- 
phan is the housekeeping department. Never has 
housekeeping been considered a skill that might 
require special training. Never has there been an 
adequate supply of executive housekeepers. 

It was against this background that the American 
Hospital Association’s Institute on Hospital House- 
keeping Departments was planned for April 26-30 
in Chicago. 

Past experience has shown that under these cir- 
cumstances a five-day institute can serve two pur- 
poses. In addition to sending the registrants home 
with a new store of knowledge, it can lead to an 
elevation of standards and the development of tech- 
nical literature. 

Such hopes are held for the forthcoming house- 
keeping institute. It will be fully successful if two 
specific end products result: A manual on house- 
keeping and a short training course at one of the 
universities. 





HOSPITALS 











Foll 
find: 
dem 
up i 
Doc 
quic 
deac 
—re 
char 
wild 
Cutt 
sma! 


APRII 









‘wy 








For safety and convenience 


in treating 


severe infantile diarrhea 


KNL-CUTTER 


(Darrow’s Solution in Saftifiasks) 


increase—it’s breaking out in un- 

expected places—at unexpected 
times. Hospitals, doctors and nurses, 
mothers and fathers—all are acutely 
aware of diarrhea and its dangers. 


Are there too many babies in too small 
a space? Too few nurses; or trained 
technicians? Whatever the cause, it will 
be found and corrected. But in the mean- 
time — infant lives can be saved. 


x «& *& 


| “nese DIARRHEA is on the 


Darrow has clearly demonstrated that 
losses of potassium, as well as sodium 
and chloride, are a prominent feature 
of the dehydration of severe diarrhea'— 
and that potassium can safely be re- 
placed. In clinical tests using potassium 
chloride-sodium chloride-lactate solu- 
tion, Darrow found— 


only 3 out of 50 patients died com- 
pared to 17 fatalities out of 53 in the 
control group, which received con- 
ventional therapy 


—thus justifying the conclusion that “in 
general potassium therapy does not 
apparently shorten the period of watery 
diarrhea, but it does enable the babies 
to withstand a severe or prolonged 
attack that would otherwise be fatal.’’? 


x &k& * 


Following the publication of Darrow’s 
findings, there began a slow but steady 
demand for his formula already made 
up in a sterile, pyrogen-free solution. 
Doctors asked for it~knowing how 
quickly diarrhea can strike and how 
deadly it can be. Hospitals asked for it 
—realizing that taking the slightest 
chance with diarrhea is like playing with 
wildfire. 

Cutter filled this urgent demand on a 
small, special order scale at first. Now— 
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available to everyone is KNL Solution— 
Darrow’s formula prepared with the 
same painstaking care, under the same 
exacting conditions, as other solutions 
in the Cutter line. 

* * * 


Think what assurance like that can mean 
in a situation like this: 
Diarrhea has struck in your hospital. 
One — two — three babies. Isolation. 
Sealed nurseries. Scrupulous cleanli- 
ness. Every known control measure 
rigidly enforced. And still it spreads. 


CUTTER 


Fine Biologicals and . 





Pharmaceutical Specialties 














In this tense, “epidemic” atmosphere, 
“making your own” is risky business — 
even in the most well-equipped, expert- 
ly-staffed hospital. Potassium therapy 
itself requires utmost caution. And the 
assurance that the solution you are 
using is the safest that can be produced 
—may well be worth its weight in lives 


saved. 
* * * 


KNL-Cutter comes in Saftiflasks 
(500 cc.); each 100 cc. supplies 0.26 gm. 
potassium chloride, 0.4 gm. sodium 
chloride and 0.59 gm. anhydrous sodium 
lactate. In administering it , 


First-a preliminary infusion of saline 
should be given to reduce the 
dehydration 


Second—urine excretion should be 
obtained before infusion 
Third—solution must be given slowly 
over a period of 4-8 hours and 
heart action watched carefully 

Fourth—dose should seldom exceed 
80 cc. of solution per kilogram 
body weight per day 


With summer only a few months off, 
may we suggest you keep a minimum 
supply of this solution on hand for 
emergencies? When ordering, just re- 
member K for potassium, Na for sodium 
and L for lactate— KNL-CUTTER. 


* * * 


1. Darrow, Daniel C., Treatment of Diarrhea in 
Infants, The Interne, 12:594-599, 616, Sept., 1946. 

. Govan, Clifton D., Jr.,and Darrow, Daniel C., 
The Use of Potassium Chloride in the Treat- 
ment of the Dehydration of Diarrhea in Infants, 
J. Pediat. 28:541-549, May, 1946. 


ts) 


x * * 


CUTTER LABORATORIES 
BERKELEY I, CALIFGRNIA 





37 











THESE MAY BE TRENDS 


M= ATTENTION is being paid to 
1 infection following clean op- 
erations. The attitude once pre- 
valent that ‘‘it couldn’t happen in 
our hospital’? is being replaced 
by the realization that it can hap- 
pen anyhere. 

When I inquired about infec- 
tions in one high grade teaching 
hospital I received the frank re- 
ply, ‘“‘Yes, we had 16 cases last 
year.”’ 

The records were called for and 
showed that while they were no 
more than small, stitch abscesses, 
each case had been studied care- 
fully and the organism identified. 
It was traced eventually to the 
respiratory tract of a resident who 
had an itchy nose and did not 
like to wear a mask. His removal 
from the surgical service ended 
the series of infections. 

Progressive hospitals find that 
they are taking a long step for- 
ward when they provide a form 
on which every case with delayed 
healing of an operative wound is 
listed and described. Each case 
then is referred to a standing com- 
mittee, which usually includes the 
chief of staff, chief surgeon, pa- 
thologist and surgical supervisor. 
The committee seeks to identify 
the organism and to determine 
its source. 

In a hospital that follows this 
procedure nearly all the delayed 
healings will be minor ones. The 
knowledge that all will be care- 
fully studied and the responsibility 
placed if possible seems to act as 
an inducement to everybody to 
take extraordinary care in every 
detail. 


LUCIUS W. JOHNSON, M.D. 
AMERICAN COLLEGE OF SURGEONS 
SAN DIEGO 


When delayed healing occurred 
in the past, many were content to 
shrug their shoulders and say, 
‘‘There must have been a break in 
technique. Our surgical supervisor 
will have to be more careful.’’ 

That long-suffering nurse has 
borne the burden of suspicion for 
generations. Today it is possible 
to place the blame more accurate- 
ly, and it is found that most of 
the offending organisms come 
from the respiratory tract of 
someone who took part in the op- 
eration or the after-treatment. 

More attention is being paid to 
masking, especially of the nose. 
The old, easy-going assumption 
that infections were due to the 
carelessness of the surgical sup- 
ervisor is no longer tenable in a 
hospital that professes an interest 
in the welfare of its patients. 


TISSUE COMMITTEE 
Here is a device that is one 
of the chief bulwarks against 
needless, incompetent surgery 

Another device that is being 
widely adopted is the tissue com- 
mittee. It usually is composed of 
the chief of staff and heads of de- 
partments, and it works closely 
with the pathologist in considering 
tissues removed in the operating 
room. 

The pathologist has long been 
recognized as one of the chief bul- 
warks against unnecessary and in- 
competent surgery. His was the 
onerous duty of bringing it to the 
attention of the staff when normal 
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organs were removed. If faith- 
fully carried out, it often aroused 
the resentment of influential staff 
members and made the patholo- 
gist’s lot a most unhappy one. 

This burden now is lifted from 
his shoulders in hospitals where 
there is a really serious desire to 
improve the surgical standards. 
When questionable tissue comes to 
the laboratory he brings it to the 
attention of the tissue committee. 
The members study the tissue and 
the situation and if any action is 
required, they make a recommen- 
dation to the staff. In large teach- 
ing hospitals the committee serves 
the added purpose of selecting and 
conserving tissues that may be of 
educational value. 

This matter of unnecessary and 
incompetent surgery recently was 
the subject of several articles in 
the lay press, and the public is 
showing an intense interest in it. 
Formation of a tissue committee 
to prevent such surgery and 
to protect the interests of the pa- 
tient has been spoken of as a val- 
uable aid for good public rela- 
tions. 


PRISON HOSPITALS 
These wards of the public get 
expert medical care; the death 
rate is almost infinitesimal 


I have visited a number of pris- 
on hospitals and institutions for 
the criminal insane. They range 
from those providing minimum 
custody for first offenders up to 
Alcatraz, which represents max- 
imum custody for the most in- 
corrigible and troublesome ones. 
Expert medical care and elabo- 
rate sanitary precautions are pro- 
vided for these inmates. 

The result is an almost infinitesi- 
mal death rate. That equal facili- 
ties are so often lacking in law- 
abiding communities is regretful. 

Entering one of the yards in San 
Quentin was like going into a col- 
lege fraternity convention, except 
for the clothing. There were hun- 
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1. Low cost 
2. Underwriter approved 
3. Simple to operate 
4. Only 1 control dial 
5. Safe, low-cost, heat 
6. Easy to clean 
7. Quiet and easy to move 
8. Ball-bearing, soft rubber casters 
9. Fireproof construction 
10. Excellent oxygen tent 
11. Welded steel construction 
12. 3-ply safety glass 
13. Full length view of baby 


14, Simple outside oxygen 
connection 


15. Night light over control 


16. Both F. and C. thermometer 
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17. Safe locking ventilator 
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THERMOMETER PANEL 
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CONTROL 18. Low operating cost 


19. Automatic control 
20. No special service parts 
21. Lid locks open 
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That we have succeeded is evidenced by the fact that to date 
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dreds of bright, good looking lads, 
just the. sort that anyone would 
welcome into his own home. 

The warden’s point of view was, 
“They never learned anything 
about discipline. If there was any- 
thing they wanted, they took it. 
They never outgrew that childish 
attitude.’’ It brought a most de- 
pressing realization of the waste 
of good human material that our 
form of civilization suffers. 

In prisons for confirmed crimin- 
als I was struck by the fact that 
inmates look exactly like the 
people to be met on the street, in 
a store or an office. One gangster 
who had been involved in re- 
peated murders and kidnappings 
was the living image of my one- 
time professor of physiology, a 
most righteous man. 

Warden Johnston, in Alcatraz, 
has a favorite trick. He mixes 
photographs of some of his worst 
criminals with those of a well 
known religious group and asks 
the visitor to separate the good 
from the bad. Nobody has yet 
done it. He disbelieves the hy- 
potheses of Cesare Lombroso con- 
cerning the criminal type. 


MISSING PERSONS 


A brief case was clogged with 
a list of hospitals that want 
pathologists and anesthetists 


Wherever I go this plea is 
heard: “If ever you find a good 
pathologist, a record librarian or 
an M.D. anesthetist who can be 
pried loose, send me a wire and 
I’ll make an offer that will be 
hard to resist.’’ I used to keep 
lists of hospitals that wanted such 
persons. My brief case became so 
clogged, however, that I had to 
throw them away, for I never 
found any of the people who were 
wanted. 

Henry W. Cattell, M.D., with 
whom I worked 40 years ago, used 
to say that he was the first one 
ever to make any money out of 
the practice of pathology. Nowa- 
days the pathologist is recognized 
as a most important person in any 
progressive hospital besides being 
the mainspring of the graduate- 
training programs. Every hospital 
wants one, even if only part time, 
and the shortage is reflected in 
spiralling salary offers. 
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The shortage of medical anes- 
thetists is due to the fact that 
nearly all hospitals of 100 or more 
beds desire to organize a depart- 
ment of anesthesia with a certi- 
fied specialist in charge. As many 
registered nurse anesthetists as 
necessary may be under his sup- 
ervision. 

One great advantage of this ar- 
rangement is that the surgeon can 
relinquish to the physician anes- 
thetist his full legal responsibility 
for the action of the anesthetic on 
the patient. This allows him to 
concentrate his attention on the 
operation. Otherwise he is likely 
to have half his mind on the condi- 
tion of the patient and only half 
of it on the operation. The mini- 
mum requirements of the Ameri- 
can College of Surgeons for de- 
partments of anesthesia are being 
widely adopted. 

With the shortage of medical 
record librarians it is surprising 
to the visitor to note how many 
hospitals have girls doing this 
work who look on it merely as a 
job, and who do not realize that it 
can be a career. They have never 
heard that it is a dignified field 
of human endeavor with definite 
standards, and for which courses 
of standardized education are 
offered. 

It might be worthwhile to cir- 
cularize every hospital in the 
directory, addressing a_ letter 
directly to the medical record li- 
brarian, telling of the opportuni- 
ties and carrying the information 
that there is much more to it than 
just filing records. 


MEDICAL AUDIT 
There is a sudden increase of 
interest in assaying competence 
of the individual staff member 

One of the durable brain-chil- 
dren of Thomas R. Ponton, M.D., 
— the ‘method of professional- 
service accounting — has enjoyed 
a slowly growing popularity for 
nearly 20 years Interest in it has 
taken a sudden jump and _ in- 
quiries about the details are heard 
almost daily. 

The Hospital Survey and Con- 
struction Act has aroused in many 
trustees a greater feeling of re- 
sponsibility for the standards of 
service in their hospitals. An im- 


partial method of assaying the 
competence of individual mem 
bers of their staffs is being sought 
as a basis for pruning the staff 
lists. Dr. Ponton’s device seems 
to be the best yet developed for 
the purpose, but the precautions 
to be observed in the use of pro- 
fessional-service accounting, as 
set forth in the latest edition of 
Dr. MacEachern’s book, are im- 
portant. 


NURSE SUPPLY 
The nursing situation now is 
better in the West; this may 
be due to auxiliary workers 


There seems to be little doubt 
that the nursing situation is grow- 
ing better. Charts prepared by the 
American Nurses’ Association indi- 
cate that there has been a large 
migration of its members toward 
the West, so that improvement 
may be only regional. But it is 
generally thought that much of 
the improvement is due to wide- 
spread adoption of the principle 
of nursing on two levels, with a 
relatively small number of gradu- 
ate nurses supervising the work 
of those with less training who do 
most of the actual nursing in the 
hospital. 

Comments on the nomadic ten- 
dencies of the nurses are frequent, 
and this is spoken of as an es- 
pecial feature of those who had 
service with the army and navy. 

“Numbers of them follow the 
races,’’ I was told. ‘‘When the 
horses are running here, we get 
lots of applications from nurses — 
and good ones too. Then in a few 
weeks the bangtails move on, and 
so do the nurses.’ 

In a San Francisco hospital I 
was told of a recent experience. 
A young nurse came direct from 
New England and it chanced that 
for the first three days of her stay 
it was overcast, a condition for 
which people in that area use the 
euphemism, ‘“‘high fog.’’ In the aft- 
ernoon the nurse burst into the 
office of her senior. 

‘Where is the sun?’’ she de- 
manded in an accusing tone. 

““Oh, this is just one of our usual 
unusual days,’’ replied the direc- 
tress of nurses. ‘‘Stick around and 
you’ll see lots of sun.”’ 

“TI should stay so long,”’ was the 
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Do it right io 





as a special courtesy from your 
hospital, send every new mother 
home with a beautiful Hollister 
Birth Certificate inscribed with the 
name and picture of your hospital. 









Here is one of those small atten- 
tions that adds immensely to the 
cumulative good will of your hos- 
and it lasts a lifetime. 








pital... 






Begin now to develop a loyal 
“alumni group” among the infants 
born in your hospital. 







Write for this portfolio giving full in- 
formation on Hollister Birth Certificate 
. and for 





Service .. 
samples of the 
many styles of Hol- 
lister Certificates 
used byleadinghos- 


pitals nationwide, 
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disdainful comment. The next day 
was bright and sunny when she 
came again to the office. 

‘“‘Where does one ski?’’ 

“You have to go way up in the 
Sierras for that, and it’s too early 
to have much snow.’’ 

“California is a fraud,’’ snorted 
the young girl That night she 
packed and left, headirg back to 
New England 


CHEST X-RAYS 


Law suits have convinced some 
hospitals that chest x-rays are 
cheap, important insurance 

The custom of requiring a chest 
x-ray of every patient admitted tn 
the hospital is spreading rapidly. 
It is regarded as an important 
form of insurance, for law suits 
have brought the unhappy realiza- 
tion that hospital workers may 
and do become infected from pa- 
tients who have’ unrecognized 
tuberculosis. 

One hospital reported four pupil 
nurses who contracted the disease 
from a single patient. The cost of 
filming all patients for a year 
would be small compared to the 
damages and legal costs if any 
employee acquired the disease as 
an incident of employment. For 
the same reason a number of hos- 
pitals are adopting the same mea- 
sure for all employees who may 
be hired, and some county hospi- 
tals are doing it for all who visit 
the outpatient department. 

The increasing vogue of taking 
chest x-rays of large industrial 
groups has evoked an interesting 
reaction from spokesmen for the 
Church of Christ Scientist. They 
do not favor the practice. As their 
membership is now claimed to be 
in excess of one million they con- 
stitute a minority whose point of 
view must be considered in any 
public health project. 


CONSTRUCTION 


Administrators who were held 

up and shaken down at the 
same time are glad they built 
Those who decided to erect their 
much needed additions soon after 
the war ended seem to be happy 
about their choice. Prices seemed 
exorbitant and labor practices al- 
most intolerable at the time, but 
despite the daily headaches and 








unpleasant episodes attending 
construction, there is a feeling 
that the new facilities are worth 
it all. 

One administrator told me, ‘I 
was held up and shaken down at 
the same time. Some of the things 
I had to agree to do made me 
hold my nose while I was paying 
through it. But the building is fin- 
ished and has almost paid for it- 
self already.”’ 

No doubt an elastic personality 
was required, but in all the cases 
I have heard of, the additions are 
a source of pride and pleasure 
which compensates for all the un- 
pleasantness. 

Those who decided to wait untii 
prices and conditions returned to 
what we used to regard as normal 
are not so happy. In one case I 
was told, ‘‘The first estimate for 
our new building, just after the 
war, was $83,000. That seemed 
ridiculous so we decided to wait. 
Recently I asked for another esti- 
mate, leaving out. many of the 
desirable but costly features. It 
was $200,000, and the one contrac- 
tor whom I wanted was so busv 
that he wouldn’t touch our job.” 


TITLES 


Important or not, some place 

a great value on names that 

go with the jobs they do 

My estimate is that administra- 
tive heads have been changed 
since the war in one-third of the 
hospitals visited. Many old-timers 
stayed on from a sense of duty 
or were recalled from retirement 
to replace someone who left to 
join the armed forces. That obli- 
gation no longer exists and older 
persons are relinquishing their re- 
sponsibilities. Inquiries about the 
titles they preferred used to be 
met frequently by the emphatic 
statement, ‘I’m a superintendent, 
sir; been one for years and I’m 
proud of the title.’’ The standard- 
izing influence of the American 
College of Hospital Administra- 
tors is widely felt today and near- 
ly all of the more recent appoint- 
ees prefer to be known as hospital 
administrators. Those with a 
nursing background and members 
of religious orders appear to cling 
more tenaciously to the title of 
superintendent. 
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DIETETICS ADMINISTRATION 





Electronics May Revolutionize 


COOKING METHODS 


ILL COOKING WITH electrons 

change future equipment re- 
quirements and food preparation 
methods in hospitals? This is be- 
coming more than an academic 
question of scientists now. De- 
velopment of the electronic range 
and the increased use of frozen 
foods present interesting possibil- 
ities for changes in our present 
methods of preparing and serving 
hot foods. 

Hotel and restaurant menus are 
featuring such foods as baked po- 
tato, steak and lobster cooked in 
the electronic range. Preparation 
time is a matter of seconds for 
a steak, two minutes for a pork 
chop or roast of beef. 


The conventional method of 
broiling or roasting is accomplish- 
ed by conducting heat into the 
food through heat waves. In the 
electronic range, the electric en- 
ergy is converted into heat within 
the food. 


Because the heat is generated — 


within, and is not conducted in, a 
steak or roast becomes gray and 
lacks a brown, crisp appetizing 
appearance. This is said to give 
meat a ‘“‘steamed’’ appearance. 
To overcome this, a unit is pro- 
vided for flash-searing for 20 to 
30 seconds before cooking. 

In the cooking process, the heat 
is confined entirely to the food be- 
ing heated, and in the electronic 
range there is no change in the 
plate on which the steak is cooked. 

Other applications of electronic 
heating will include the reheating 
of precooked frozen foods and the 
rapid defrosting of frozen foods to 
prevent the increase of bacterial 
count. This is a factor that must 
be considered in present slow de- 
frosting methods. Defrosters of 
this type are being used satisfac- 
torily in large bakeries. A 30- 
pound can of frozen eggs is de- 
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frosted in 13 minutes with no 
bacterial increase. 


Experimental work indicates 
that electronics eventually may be 
applied to destroy mold or insects 
in cereal products. Electronic heat 
may be useful in removing the last 
traces of moisture when commer- 
cially preparing dehydrated foods. 

The electronic ranges such as 
are used in some restaurants are 
not yet sold. They are leased for 
$150 a month. That price includes 
maintenance service. 

The cost of the range at present, 
even if it were procurable, would 
make an investment in this equip- 
ment unprofitable. The operating 
cost, however, is nominal. It is 
about the same as that of the con- 
ventional electric stove. 

Research is being carried on 
further to develop equipment for 
cooking by electrons. High costs 
and many technical difficulties 
must be overcome before it can 
be considered seriously for gen- 
eral hospital use. 

Some serious consideration is 
being given to the development of 
plans for a new hospital in New 
York City. The floor pantries are 
arranged with the thought that an 
electronic range may be installed 
on every patient’s floor. The com- 
bination of an electronic range 
with the use of frozen foods may 
make it possible eventually to by- 
pass the kitchen. 


Portion Control 


For effective food control, cer- 
tain devices will make it easier 
to get the cooperation of employ- 
ees. One such device is to write 
out work procedures and use them 
as instruction or reference man- 
uals in the work units. It will show 
that the dietitian has -carefully 
thought through the methods of 





food preparation and standards 
of portion control. 

This saves time because it cuts 
down on the number of instruc- 
tions that must be given daily. 
It provides employees with in- 
formation when they need it arid, 
in addition, gives them a sense 
of security in their work. It is 
expensive to have employees de- 
layed in their work because of 
uncertainty on how to proceed. 

Instruction manuals for the 
butcher shop, salad unit or vege- 
table unit are the simplest to pre- 
pare. They will make a good start 
in setting up standard practice 
procedures. 

As the dietitian checks daily 
menus with the butcher or super- 
visor of a unit and gives instruc- 
tions, she may refer to the man- 
uals as they relate to the day’s 
menu. 

Serving portions are an import- 
ant part of this instruction. The 
preparation units carry on a large 
part of the portion control in the 
kitchen. 

Certain items are controlled by 
count. Foods that fall into this 
group include: Steaks, chops, as- 
paragus tips, flowers of broccoli, 
cookies and rolls. 

Weighing is the most accurate 
method of portion control for some 
items. The butcher combines con- 
trol and weight. The instruction 
manual should tell him that he 
must get 26-six-ounce portions 
from a 10-pound loin of pork and 
40 four-ounce veal steaks or cut- 
lets from a 25-pound leg of veal. 
It should show him also that ham- 
burger steaks should weigh three, 
four or five ounces depending on 
the standard set up for the serving 
portion. 

It should show that a five-pound 
box of processed cheese will yield 
80 one-ounce slices on the No. 8 
gauge of the meat slicer. Further 
listings may show that a desig- 
nated size of ice-cream scoop 
should be used in the prepara- 
tions of such items as salads, 
meatballs, muffins, croquettes and 
fritters. Directions in the manual 
for marking the portions to be cut 
from entrees control the portions 
for these items when served from 
the cafeteria counter.—MARGARET 
GILLAM 
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Early Market Break Fades as 
PRICES CREEP UP 


HEN THE COMMODITY market 

broke early in February, the 
more experienced analysts with- 
held judgment. They were reluc- 
tant to go out on a limb and pre- 
dict an end to inflation. Last 
month their reluctance seemed 
well founded. For wholesale com- 
modity prices were once again on 
the upswing. 

Because of the decided drops of 
February, commodity prices fin- 
ished the month noticeably lower 
than their January 31 figure. The 
February 28 index was 159.2 per 
cent of 1920 values, as compared 
with 163.7 on January 31 and 164.4 
on January 3. (See Table 1.) This 
is an average decrease of 3.2 per 
cent from January 3 for all com- 
modities. 

This decrease was most marked 
in farm products, which at the end 
of February were 8.2 per cent be- 
low January 3 figures. Food prices 
dropped 5.9 per cent in this pe- 
riod, and raw materials decreased 
5.7 per cent. Fuel and lighting ma- 
terials and building materials fol- 
lowed their old upward trend, but 
to a lesser degree than before. 
Chemicals and allied products re- 
mained about the same. 

But as March got under way, 
most grains, soybeans, cotton and 
other commodities had regained 
most of their earlier losses. The 
upward climb gained momentum 
last month when the government 
re-entered the flour market. The 
Department of Agriculture an- 
nounced that it wanted to buy 
flour equal to about 9,300,000 bush- 
els of wheat—the first federal pur- 


cents a pound last month when 
Congress decided to table all 
margarine tax repeal bills. 

In January, when the govern- 
ment controlled the use of grain 
by distillers, the industry used 
only 2,500,000 bushels. Since these 
controls expired February 1, this 
rate has shot up to eight million 
bushels a month. This is another 
cause of the price increase. 


PURCHASING 





The wholesale dollar, based on 
full value in 1920, was worth about 
62.8 cents on February 28. This 
is about 1.7 cents above the Jan- 
uary 31 dollar value. The whole- 
sale dollar value for the entire 
month of January was a low 60.4 
cents. (See Table 2.) 


At the Bureau of Labor Statis- 
tics, price experts are going 
through the old routine of chalking 
up new boosts. Asked recently 
about the February decline, one 
statistician had this comment: 
“The market kind of collapsed, 
but it didn’t collapse enough.” 
Then he grinned and added, ‘‘You 
might say the collapse collapsed.”’ 





Jan. 3 Jan. 31 

COMMODITY 1948 1948 
All commodities 
Farm products.. 
All foods........-. 
Textile products... 
Fuel and lighting 

materials 
Building materials... 
Chemicals and allied 

products 
Raw materials... cake 
Semi- manufactured 


142. 
Manufactured products....142.0 


Source: Bureau of Labor Statistics. 


TABLE 1— SHORT-LIVED RESPITE 


Weekly Index Numbers of Wholesale Prices—1926 =100 


Feb. 7 "e: ’ 
1948 


The weekly index is calculated from a one-day-a-week price. It is d 
week changes and should not be compared directly with the monthly index. 
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Jan. Jan. 
COMMODITY 1938 1940 
All commodities 
Farm products... 


Textile products 
Cotton goods es 
Fuel and a materials. 
Anthracite coal... < 
Bituminous coal. 
Electricity 

3aS. 
Building materials 
Brick and tile 

ement 
Lumber 
Paint and paint materials... 
Plumbing and heating materials 











TABLE 2—A 60.4-CENT DOLLAR 


Monthly Index Numbers of Wholesale Prices—1926 =100 
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Jan. Dec. 
1947 
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Structural steel 
Other building materials 
Drugs an 

pharmaceutical materials... 
Raw materials 
Semi-manufactured articles 
Manufactured prod | 
Purchasing power of dollar..$1.236 


chase since February 3. Another 
reason for the price increase is 
the earlier decrease. This decline 
caused a heavier consumer de- 
mand, with resulting pressure for 
price increases. 

Butter prices jumped several 
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* Figures not available at press time. 
Source: Bureau of Labor Statistics. 
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THIS MAN ... 


will arrive at a board meeting 
abreast of the times and ready 
to do business. 
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PRUDIEL.... 


is published for governing board 
members and others interested in 
hospitals. It is a pocket-size monthly 
journal with up-to-date information 
crisply presented for busy people. 


SUBSCRIPTIONS: Board presidents 
of member hospitals, no charge. 
Board members and administrators of 
member hospitals, $2.00 a year. All 
others, $3.00 a year. Address in- 
quiries to: 


TRUSTEE 


American Hospital Association 
18 E. Division St., Chicago 10, Ill. 


HOSPITALS 





Antibiotics Show New Value in 
THERAPY COMBINE 


ELDOM, IF EVER, in medical his- 
tory have physicians been pre- 
sented with methods of treatment 
that compare in importance to 
those based on the discovery of 
the sulfonamides and the antibi- 
otics such as penicillin and strep- 
tomycin. That the full significance 
of these new methods of treat- 
ment has not been realized fully 
is suggested by two articles ap- 
pearing in February issues of the 
Journal of the American Medical 
Association. 

One of these reports reveals that 
patients with tuberculous menin- 
gitis amazingly are living three 
to eight months after treatment 
was started, are normal mentally, 
have no serious sequelae, and 
may have been cured. The period 
of observation has not been long 
enough, however, to justify this 
last conclusion. These are the re- 
sults in six successive patients 
under combined treatment with 
streptomycin and promizole. 

Tuberculous meningitis treated 
with promizole alone proved un- 
successful. Streptomycin alone ap- 
parently has cured some cases of 
tuberculous meningitis but there 
was a very high percentage of 
serious and extensive residual 
neurological damage. Prior to the 
advent of streptomycin, tubercu- 
lous meningitis inevitably resulted 
in death. 

Though promizole alone was un- 
successful in treatment of tuber- 
culous meningitis, it produced en- 
couraging results in another fatal 
form of tuberculosis known as 
miliary tuberculosis. This led to 
the experiment of treating tuber- 
culous meningitis with both promi- 
zole and streptomycin. 

New methods of treatment fre- 
quently reduce periods of hospi- 
talization. In this instance, how- 
ever, treatment is continued sev- 
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eral to many months. Fortunately, 
tuberculous meningitis is not a 
common disease, but if the fav- 
orable results in this preliminary 
report are confirmed, the period 
of hospitalization will be extended 
considerably. 

Another example of the effec- 
tiveness of a combination of strep- 
tomycin with a _ sulfonamide— 
sulfadiazine—is the recovery for 
nine patients with undulant fever 
who were given the combined 
therapy. Previously there had 
been no specific therapy for un- 
dulant fever. It is very doubtful 
that sulfonamide therapy alone 
eradicates the infectious organism 
from the tissues, and similarly 
indifferent results followed the 
use of streptomycin alone. 

The successful treatment of tu- 
berculous meningitis and undulant 
fever by a combination of a sul- 
fonamide and an antibiotic is cer- 
tain to lead to reinvestigation of 
other conditions not treated suc- 
cessfully by either method alone. 
If these promising results are con- 
firmed by wider’ experience, 
many hospitals may discover that 
their medical staffs will renew in- 
terest in clinical research on the 
use of combined treatments. 


Compensation Benefits 


Administrators at the midyear 
meeting of the Wisconsin Hospital 
Association in February heard a 
discussion on compensation insur- 
ance rates that administrators in 
any state should heed. From 1934 
to 1947, the insurance rates 
charged hospitals in Wisconsin for 
covering their professional em- 
ployees increased 100 per cent. 
During that same period, and in 
the face of increasing benefits 
granted since then in each legisla- 
tive session except one in 1935, 
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the rates for all businesses de- 
creased 32.9 per cent. 

This disparity was reported by 
B. E. Kuechle, a Wisconsin insur- 
ance executive. He said further 
that on January 1, 1947, the rates 
for hospital professional em- 
ployees were increased an addi- 
tional 8.8 per cent in the face of a 
general statewide increase for all 
businesses of only 3.7 per cent. 

All states except Mississippi 
now adjudicate claims of em- 
ployees against industry (usually 
this includes hospitals) under a 
compensation law. These laws re- 
quire the employer—that is, the 
hospital—to pay medical expenses 
and compensation benefits in all 
cases of accidental injury. 

In most states an employer also 
must pay the same benefits in 
cases of diseases or injuries aris- 
ing from the employment but not 
necessarily peculiar to the em- 
ployment. 

Practically all hospitals except 
the large publicly owned and 
operated hospitals protect them- 
selves against this liability by 
buying compensation insurance 
policies. In Wisconsin the annual 
premium for each hospital is at 
least $400 per year, and it is more 
in the larger institutions. 

The mounting cost of compensa- 
tion insurance is due entirely to 
the increased cost of diseases, 
primarily tuberculosis, and not to 
increased accident frequency or 
severity. 

Though not-all states now com- 
pensate for occupational diseases, 
the pressure of public demand will 
result in corrective legislation be- 
fore long so that employees in hos- 
pitals will receive benefits on the 
same basis that now applies for 
industrial accidents. 

Mr. Kuechle recommended that 
hospitals adopt control measures, 
such as those described in the re- 
cent revision of the manual of the 
American Hospital Association, 
‘“‘Management of Tuberculosis in 
General Hospitals,’’ and routine 
chest x-rays of all admissions, 
outpatients and employees. 
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to Infants and Children ¥& 








utitac Tablets Crystalline Penicillin provide a new and 
convenient means of instituting penicillin therapy in infants and 
young children. These small tablets of crystalline penicillin G 
potassium are composed entirely of penicillin, and contain 
neither binder nor excipient. Readily soluble, they may be 
administered with the milk formula to infants, or dissolved in milk 
or water before being given to young children. Thus the need 
for hypodermic injection is obviated in the treatment of many 
penicillin-responsive infections and administration can be made 
by the mother. Their presence in solution produces no discernible 
alteration in taste. Dosage, 100,000 units or more every 3 to 4 hours. 


Each Soluble Tablet Crystalline Penicillin contains 
50,000 units and is individually sealed in aluminum foil. 


Supplied in boxes of 24 tablets and available at all pharmacies. 


ULE CLLULEELLL 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION 
17 E. 42nd ST., NEW YORK 17, N. Y. 











Soluble Tablets 
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ANNOUNCING 
A GREAT NEW LINE OF 





REFRIGERATION EQUIPMENT 








iON Mi Sekie: tts, 1a). vist oabaa ee oten 





























WALK-IN — An easy-to-assemble walk-in 
room adjustable to several different sizes 
and shapes. Can be obtained for standard 
or low temperature refrigeration, 








DRY STORAGE BEVERAGE COOLER— 
Attractive blue finish, stainless steel slide-way 
lids. Available in several capacities. 

















REACH-IN—This handsome, roomy refriger- 
ator available in ice-maker models of 15, 22 
or 33 cubic foot capacity, and in forced air 
models of 22 and 33 cubic foot capacity. 


FROZEN FOOD CABINET — Attractive, 
sturdy cabinets in various sizes... provide 
generous storage capacity. Heavily insulated 
for added economy. 





HESE NEW, economical and 

reliable General Electric 
Refrigeration cabinets are avail- 
able to you NOW! They’re all 
attractively styled... ruggedly 
constructed for longer life... 
heavily insulated for greater 
economy. Every cabinet is 
equipped with a new high effi- 
ciency General Electric condens- 
ing unit. These completely new, 
compact, reliable condensing 
units give you more refrigeration 
per power dollar. 

Ask your General Electric 
dealer or distributor how these 
modern cabinets can give you 
better refrigeration at less cost. 
General Electric Company, Air 
Conditioning Department, Sec- 


tion C8854, Bloomfield, N. J. , 


G-E CONDENSING UNITS AND UNIT 
COOLERS — Ready for immediate replace- 
ment of old, worn-out units. Teamed up with 
G-E “Conditioned Air'’ Cooling Units, they 
give efficient service year in and year out, 


GENERAL @ ELECTRIC 
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Better Refrigeration 












THE BACON LIBRARY 





Dietary Unit Is Featured in 
SANITATION GUIDE 


THE SANITATION MANUAL, A GUIDE FOR 
MANAGEMENT, Max. J. Kleiner, M.S., 
M.C.E., and Samuel A. Coleman, 
M.S. 72 pp. New York: The New 
York State Restaurant Association, 
Inc. 1946. $2. 


HIS EXCELLENT presentation on 

sanitation is as important to 
hospitals as it is to restaurants. 
In addition to placing emphasis 
on good housekeeping, the manual 
offers helpful information on 
equipment design and construc- 
tion and good layouts for prepara- 
tion and storage rooms. The auth- 
ors also discuss wall, floor and 
ceiling materials that give the op- 
timum in sanitation. 

Specific recommendations are 
outlined for dishwashing and ster- 
ilization, insect and rodent con- 
trol, receiving and storage, refrig- 
eration and ventilation, food pois- 
oning prevention and garbage and 
refuse disposal. 

Prepared in chart form is a 
check list for the daily inspection 
of the personal habits of food 
handlers. In the section on dish- 
washing methods there is a sketch 
pointing up the significant fea- 
tures in the ideal management of 
machine washing. Hand washing 
receives the same treatment. 

A summary table presents fac- 
tors involved in food poisoning. It 
lists each cause or organism, the 
incubation period, duration of ill- 
ness, symptoms, foods implicated, 
mode of transmission and pre- 
vention. 

Administrators as well as diet- 
itians will find this manual of 


practical help in setting up a sani- 
tation program. 


‘Research Report 


THE NATION’s MepicaL RESEARCH—Vol- 
ume Five of ScrENCE AND Pustic Pot- 
Icy, a report to the President by 
John R. Steelman, chairman of 
the President’s Scientific Research 
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Board. 118 pp. Washington: U. S. 
Government Printing Office. 1947. 
25 cents. 

As a report of the present status 
of medical research in the United 
States, this pamphlet is  con- 
cerned with federal and nonfed- 
eral programs and with the inter- 
relation of these two types. It rec- 
ommends that federal medical re- 
search programs coordinate for 
greater efficiency and more effec- 
tive use of national scientific re- 
sources. 

Included are sections on meth- 
ods of financing, availability of 
personnel, administrative prob- 
lems, and contents of research 
programs. There also is a listing 
of the scientific medical research 
facilities. 


In Defense 


PRIVATE ENTERPRISE OR GOVERNMENT IN 
MepicinE. Louis H. Bauer, M.D. 
201 pp. Springfield, Illinois: C. C. 
Thomas, 1948. $5. 

As a member of the Board of 
Trustees of the American Medical 
Association and as this year’s 
president of the Medical Society 
of the State of New York, Dr. 
Bauer, of course, is defending the 
theory of private enterprise in 
medicine. 

Yet the approach is factual. As 
he states in his introduction: ‘‘An 
attempt has been made to give 
the background of the problem; 
to state the facts about the health 
of the nation, to relate the strug- 
gle between two opposing forces; 
and, finally, to suggest possible 
solutions to the problem.”’ 

He traces the growth of gov- 
ernment in medicine in the United 
States from its earliest beginnings 
in public health to the establish- 
ment of government hospitals, 
school health programs, such 
child health and welfare activities 











as the E.M.I.C., certain phases of 
old age security, and the general 
licensing provisions. 

A brief summary of the medical 
systems of other countries is 
made for purposes of comparison. 
In two chapters are lengthy dis- 
cussions of the compulsory health 
insurance movement in the United 
States starting from the time of 
its first upcropping in 1910. Fol- 
lowing this is a factual descrip- 
tion of voluntary insurance. 

Dr. Bauer outlines the Amer- 
ican Medical Association prc- 
grams in the fields of medical edu- 
cation, scientific advancement, 
public health and medical care. 

He concludes: ‘‘A study of its 
100 years of history indicates that 
it is definitely progressive and 
that it is in the forefront of scien- 
tific achievement. It is shown to 
be a democratic body with noth- 
ing about it savoring of a hier- 
archy.”’ 


For Better Understanding 


THE MENTAL HospiTaL, A GUIDE FOR THE 
CiT1zEN. Edith M, Stern. 45 pp. New 
York: That National Committee for 
Mental Hygiene, Inc. 1947. 5 cents. 
Written in collaboration with 

Samuel W. Hamilton, M.D., this 

is the kind of book that should be 

loaned to visitors of mental hos- 
pitals. It is not intended for the 
experienced surveyor, but will be 
an aid to the person who has 
never been to a mental hospital 
before. It will help him under- 
stand its special problems and 
thus know better what to look for. 

Hospital conditions improve in 
direct ratio to the amount of well 
directed interest and _ support 
given by the citizens of the com- 
munity. This especially applies to 
the conditions of mental hospitals. 

This book also will help mem- 
bers of official or quasi-public 
committees to an intelligent per- 
formance of their jobs. The text 
is divided according to the various 
departments of the hospital. The 
author has put a check list at the 
end of her book. 

Mrs. Stern has_ contributed 
much to the literature on mental 
hospitals, and this most recent 
effort is written in her usual read- 
able style. 
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Surgical Gloves that give you 
extra service values for 
hospital and surgeon 






Pioneer ROLLPRUFS of Pure Latex 


They’re priced in line with any other good quality glove — but offer 
you a lot more for your money... No roll to roll down and annoy 
the surgeon during operations. Flat banded cuffs cling tightly to 
sleeve. Don’t confuse with gloves having both roll and band... Un- 
excelled tissue-sheerness that provides unusual finger-tip sensitivity 
and smooth snug fit... Tough durability —they’re processed to 
stand extra trips to the autoclave; and the flat-banded wrists help 
prevent tearing. Longer service, lower cost!...Rollprufs mean 
economy — but more important, your staff likes them, as hundreds 
of hospitals have found. Insist on Rollprufs from your supplier, or 
write us. The Pioneer Rubber Co., 245 Tiffin Road, Willard, Ohio; 
Los Angeles, U. S. A. 











Quixams of 
Neoprene 


Either-hand short wrist 
examination glove, now 
made of finest quality 
neoprene. Any two are a 
pair — less cost. 





Roliprufs of 
Neoprene 


...the nearest thing to 
barehand freedom, snug 
fit without constriction, 
unusual finger-tip sen- 
Sitivity. 





MONEE oA 


* The Result of Over 30 Years of Quality Glove Making x 



















PERSONAL NEWS 





Wiu1aM B. SEtTzer has resigned 
as director of Mount Sinai Hospi- 
tal, Cleveland, Ohio, and Dr. Sic- 
MUND L. FRIEDMAN has been ap- 
pointed his successor. In 1943 Dr. 
Friedman was named assistant 
director of Montefiore Hospital, 
New York City; from 1944 to 1947 
he was assistant director of Beth 
Israel Hospital, Boston. Last year 
he was made executive director 
of Sydenham Hospital, New York 
City, the position he resigned to 
accept the Cleveland appoint- 
ment. 





Epcar C. HayHow, Ph.D., direc- 
tor of the East Orange (N.J.) Gen- 
eral Hospital and president of the 
American College of Hospital Ad- 
ministrators, was honored at a 
luncheon February 19 at the Hotel 
Stacy-Trent, Trenton, by 125 New 
Jersey administrator colleagues 
and friends. 





Kart H. York has resigned as 
administrator of Arlington (Va.) 
Hospital to accept a similar posi- 
tion at St. Luke’s Hospital, Ra- 
cine, Wis. Mr. York has been ad- 
ministrator of Arlington Hospital 
since December 1944. Previous to 
that, he had been assistant admin- 
istrator at Columbia Hospital, 
Milwaukee. 





D. E. Gay, administrator of the 
Phoenixville (Pa.) Hospital, will 
succeed Dr. Pum D. BoNNET as 
director of Lankenau Hospital, 
Philadelphia. Before going to 
Phoenixville in 1944, Mr. Gay was 
assistant to the superintendent of 
the Wabash Employees Hospital 
Association for 10 years. 





G. A. Skomars has resigned as 
superintendent of the George B. 
Wright Memorial Hospital, Fer- 
gus Falls, Minn., and has ac- 
cepted a position as _ business 
manager of Parkview Hospital, 
Minneapolis. L. A. HercHIn has 
succeeded Mr. Skomars. 





Mas. Rocer A. GREENE, for the 
past 19 years superintendent and 
general manager of the Pottsville 
(Pa.) Hospital, has resigned be- 
cause of ill health. 

StsTeR Mary Assumpta, director 
of nurses at St. Joseph Hospital, 
Mishawaka, Ind., since 1940, has 
been transferred to St. Catherine’s 
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Hospital, East Chicago, Ill. Mrs. 
DorotHy Movucry-CHAMBERLIN, who 
has been appointed as Sister As- 
sumpta’s successor, has had 10 
years’ teaching experience. SISTER 
Mary SHaron has been appointed 
supervisor of the medical and sur- 
gical division of St. Joseph Hospi- 
tal. 





RayNER J. Kune has been ap- 
pointed assistant executive direc- 
tor-controller of the Jewish Hos- 
pital, Cincinnati, Ohio. Mr. Kline 
served as superintendent of the 
Somerset (Pa.) Community Hos- 
pital from 1945 until his new ap- 
pointment. 





STELLA HEINZE, executive house- 
keeper of the North Carolina Bap- 
tist Hospital, Winston-Salem, has 
accepted an appointment as spe- 
cial consultant to the U.S. Public 
Health Service in its new program 
of installing executive housekeep- 
ers in government hospitals. She 
will remain in her position at the 
Baptist Hospital getting necessary 
leaves for her consultant duties. 





Grant H. Pounp recently re- 
signed as credit manager of Hur- 
ley Hospital, Flint, Mich., to be- 
come superintendent of Memorial 
Hospital, St. Joseph, Mich. 





Mrs. Berp D. Fincu, R.N., su- 
perintendent of the Berlin (Wis.) 
Memorial Hospital for the past 14 
years, has resigned. 





Vepa M. Davenport, R.N., has 
been elected superintendent of 
Community Hospital, Grinnell, 
Iowa. 





Wim G. ILLINGER, superin- 
tendent of the White Plains (N.Y.) 
Hospital, has been elected a mem- 
ber of the hospital advisory com- 
mittee of Associated Hospital 
Service, New York City. 





Mrs. BertHa M. Smryers, for- 
merly chief dietitian of Hillcrest 
Memorial Hospital, Tulsa, Okla., 
has been appointed chief dietitian 
of the Mississippi State Hospital, 
Whitfield. 





Louis Breca has been appointed 
superintendent of buildings and 
grounds, Rhode Island Hospital, 
Providence. He served in the en- 
gineering corps of the army as 
chief engineer officer of the Bos- 
ton army base, and later as en- 














gineer executive officer of the 
First Service Command. 





Dr. Dante Buiatn, formerly chief 
of neuropsychiatric service for 
the Veterans Administration, has 
accepted the newly established 
position of medical director of the 
American Psychiatric Associa- 
tion. He will remain in Wash- 
ington. His temporary mailing 
address will be the Georgetown 
University Hospital. 





Dr. Rosert A. HiIncson has been 
appointed anesthesiologist of the 
department of -obstetrics of the 
John Hopkins Hospital, Baltimore, 
effective July 1. He will be on spe- 
cial assignment from the USS. 
Public Health Service to conduct 
a five-year program in the relief 
of pain in childbirth. 





Mas. Heten C. Burns, director 
of dietitians, Women’s Medical 
Specialist Corps of the Army, has 
been promoted to lieutenant col- 
onel and made assistant director. 
She will assist Cot. Emma E. 
VocEL, recently appointed director 
of the corps. 





R. I. BaLLrincer reports that the 
Ballinger Company, architects 
and engineers, has moved its of- 
fices to 121 N. Broad Street, Phila- 
delphia. 


DEATHS 


Dr. Mipiran O. BousFIELD, promi- 
nent physician and former mem- 
ber of the Chicago Board of Edu- 
cation, died February 23. Dr. 
Bousfield served as director of 
Negro health for the Julius Rosen- 
wald Fund, and formerly was 
president of the Chicago Urban 
League. He entered the army in 
1942 and as an army colonel he 
commanded a 1,000-bed hospital 
at Fort Huachuca, Ariz. He was 
awarded the Legion of Merit. 





GEORGE SPEARL, a member of the 
Hospital Architects Qualifications 
Committee, died in St. Louis on 
February 18. Mr. Spearl, together 
with Dr. Frank R. Braptey, then 
chairman of the Council on Hos- 
pital Planning and Plant Opera- 
tion, was instrumental in develop- 
ing the basic standards of qualifi- 
cations for architects adopted 
when the Association initiated its 
roster of approved hospital archi- 
tects in 1945. 
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Incidentally 

Hospital affairs quite often become of interest in 
legislation even though there was no thought about 
them in the original bills. The housing bill, S. 2182, 
is an example. It shows how carefully all bills must 
be examined. 

The American Hospital Association through its 
Council on Government Relations found one point to 
worry about (see Federal, Legislative). So its rep- 
resentatives asked that hospitals be permitted to 
evict tenants from property that is purchased for 
housing staff members. The Senate acted favorably 
and the bill later became law. 

It will protect communities where adequate med- 
ical care hinges on the ability of hospitals to find 
living quarters for those who will provide it. 

Even appropriations bills may be subject to 
amendments that would affect hospitals. Rep. Vito 
Marcantonio (A.L.P., N.Y.) sponsored an amend- 
ment to the Labor Department-Federal Security 
Agency appropriation bill that would have withheld 
federal funds from states that discriminate against 
Negroes. Hill-Burton Act appropriations would have 
been involved. The amendment was defeated. 


Policy Maker 

The change in command that is taking place in the 
U.S. Public Health Service raises a question of im- 
portance to those interested in hospitals and med- 
ical practice: What does it mean in terms of com- 
pulsory health insurance? 

It probably means, as the most important point, 
that Federal Security Administrator Oscar Ross 
Ewing, a staunch supporter of federal health plan- 
ning, will take more of a hand in running the de- 
partment. 

Mr. Ewing said the obvious when he was asked 
why the change had been made: “The office of 
surgeon general is, by statute, a four-year job. It 
always has been contemplated that the job would 
be rotated.’’ 

This, however, need not be considered the full 
story. Since he was named to the top post in the 
Federal Security Agency last August, he has shown 
great vigor in having his ideas carried out. 

He is a good friend of President Truman, a tov 
figure in the Democratic party, and has been plug- 
ging actively for the Wagner-Murray-Dingell Bill, 
an issue that may yet become a key point in this 
year’s election. He takes a deep interest in the 
policy of the Public Health Service. 

He is admittedly a candidate for a cabinet post 
if and when a department of health, education and 
security is created. As such he is capitalizing on 
all opportunities. Credits on press releases from 
the Public Health Service are an example. Before 
Mr. Ewing took his post last summer, most of those 
teleases carried the name of Dr. Parran as authority 
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for the information. Now those releases say, ‘‘ac- 
cording to Federal Security Administrator Oscar R. 
Ewing.’’ Mr. Ewing’s name also appears on re- 
leases from the many other branches of the agency. 

Last year the agency issued 102 news releases. 
These are printed in hundreds of newspapers and 
magazines, are picked up by radio and press wire 
services and relayed to all parts of the country. The 
name of the administrator goes along. Thus millions 
of people are getting acquainted with his name. 

Dr. Leonard A. Scheele, the new Public Health 
Service head is a man of 41. Dr. Parran has called 
him one of the outstanding figures in public health 
in this country. Most recently he was head of the 
service’s National Cancer Institute. He is considered 
a capable man whose youthful vigor has pushed him 
to the top in the 14 years he has been out of medical 
school. Most of this time he has been with the Public 
Health Service. 

So the wonderers continue to wonder whether the 
new surgeon general will be completely receptive to 
policy suggestions. They wonder whether Mr. Ewing 
will get, in this move, a wholehearted endorsement 
of a program that might be used as a sales point 
for getting November votes. 


Potential Presidents — No. 4 


(This is the fourth of a series of brief comments 
about the men often mentioned in discussion of 
possible presidential candidates.) 

A visitor to the gallery of the United States Sen- 
ate might see a tall, slightly paunchy gentleman 
striding about the chamber whispering to this sen- 
ator or that, or perhaps just standing there taking 
it all in, shoulders thrown back and hands in hip 
pockets. This is Robert Alphonso Taft, favorite of 
all: Ohio’s favorite sons. This is the man who wants 
to follow in his father’s footsteps and move into the 
big white house at 1600 Pennsylvania Avenue. 

Senator Taft has a reputation for keeping up with 
everything Congress does. He follows each debate 
with interest and takes a hand when the going seems 
tough. He is a helmsman, a guide of senatorial 
action and a moulder of party unity. 

As chairman of the Senate Committee on Labor 
and Public Welfare, he has a direct connection with 
health legislation. An avowed opponent of bureau- 
cracy, compulsion, and overbalanced federal con- 
trol, his name appears on S. 545, the indigent care 
measure now up against the Wagner-Murray-Dingell 
Bill in one of Senator Taft’s own subcommittees. 

Health is one plank in his four-point Senate plat- 
form. The others are housing (Wagner-Ellender- 
Taft Bill). labor (Taft-Hartley Act), and federal re- 
organization (Taft-Fulbright Bill for a department 
of health, education and security). Senator Taft was 
responsible for much of the final language in the 
seventy-ninth Congress’ Hill-Burton Act. 
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Honor Contest for Fiftieth Convention 


At the fiftieth convention, Sep- 
tember 20-23 at Atlantic City, the 
Association will pay special honor 
to 50 representative men and wom- 
en who have made outstanding 
contributions to hospitals of the 
United States and Canada. Win- 
ners will be chosen by an Honor 
Selection Committee from entries 
that may be submitted by any 
state or provincial hospital asso- 
ciation, hospital council or mem- 
ber of the American Hospital 
Association. 

Awards will be presented to the 
50 winners at an honor night pro- 
gram which is being planned for 
Tuesday, September 21. At that 
time winners will receive hon- 
orary Association memberships. It 
is hoped that winners will accept 
their awards in person. The As- 
sociation will make arrangements 
for hotel accommodations for 
them so that they can attend. 

Three judges have been named 
as members of the selection com- 
mittee. They are Graham L. Dav- 
is, Association president; R. O. D. 
Hopkins, executive director of the 
United Hospital Fund of New 
York, and Anson C. Lowitz, vice 
president of the J. Walter Thomp- 
son Company and liaison be- 
tween that company and the Ad- 
vertising Council for the 1948 stu- 
dent nurse recruitment campaign. 
The committee will be sole judge 
of the acceptability of any candi- 
date to be included in the winning 
group. 

Eligibility: Persons eligible for 
nomination include members of 
hospital governing boards, work- 


ers in hospital auxiliaries or other 
volunteer groups, and members 
of the general public who have 
made outstanding contributions 
to hospitals. All nominees must 
be living. 

No practicing physician, hospi- 
tal employee or person known as 
a paid worker in the health field 
will be eligible. 

Entry: Each name _ submitted 
to the committee must be accom- 
panied by a statement, in tripli- 
cate, giving the following infor- 
mation in detail: 

— Name, address and a general 
description of the individual. The 
description should include his in- 
terest, special family connections 
and any historical notes of inter- 
est. 

— Business or occupation, in- 
cluding the name and address of 
the nominee’s firm and his busi- 
ness title. 

— A complete description of the 
individual’s contribution. This 
should contain the specific dates 
or period during which the con- 
tribution was made. 

— Name and location of the hos- 
pital to which the contribution 
was made. 

— Not more than five reasons 
why the individual should be con- 
sidered as having made an out- 
standing contribution to hospitals. 
— Any other pertinent information. 

Other Rules: All nominations 
and complete information must 
be received by June 1. 

All material and _ inquiries 
should be addressed to the Ameri- 
can Hospital Association Honor 
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$ WINNERS of the contest will be selected by the Honor Selection Committee. Mem- § 
$ bers are (left) R. O. D. Hopkins, Graham L. Davis, and Anson C. Lowitz, chairman. 3 
: ‘ 











Selection Committee, 18 E. Divj- 
sion Street. Chicago 10. The com- 
mittee may request additional in- 
formation. 

For contest purposes, the term 
‘contributor’? should be consid- 
ered to include financial support. 
It shall, however, in no sense be 
confined to such support. 

The final group of 50 will be 
considered as representative of 
all persons who have contributed 
to hospitals. Final selection will 
be based on the individual’s will- 
ingness to allow the Association 
to announce his name and give 
a brief description of the contri- 
bution. 


Board of Trustees 


The economics of hospital care 
was a matter for major discus- 
sion when the _ Association’s 
Board of Trustees met at Chica- 
go, February 27-28. It was con- 
cerned, among other things, with 
hospital income and expenditure 
and public approval of service 


given. 
A recommendation of the Coun- 
cil on Government’ Relations 


pointed up the importance of hos- 
pital income. The board reviewed 
the background of payments for 
industrial accident care. It noted 
that hospitals operate at increas- 
ing financial loss because those 
payments do not equal operating 
costs. It noted, also, that indus- 
trial patients represent a major 
portion of the group that does not 
pay full costs. 

In a formal resolution the board 
asked state authorities, agencies 
that assist and public-minded citi- 
zens to give support to proposals 
to amend laws that restrict pay- 
ments to hospitals. 

A broader approach to the gen- 
eral problem will become a mat- 
ter for debate by the House of 
Delegates in’ September. The 
board voted approval of a gen- 
eral plan to initiate a national 
study of hospital finance. The 
study would be approached in 
much the same way as the Com- 
mission on Hospital Care studied 
its problem. 

Another proposal that would af- 
fect hospital income was the Blue 
Cross Commission’s plan for 4 
national enrollment corporation. 
This was returned for additional 
study (see Prepaid Care.) 
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PRESENT AT the March 12 meeting of the committee that will plan the National Congress 
of Women's Hospital Auxiliaries were (left to right) Mrs. Harkness, Mrs. Tollefson, Mrs. Dixon 
and Mrs. Fishbein. The congress will convene during the Association's 50th annual convention. 


A resolution by the Council on 
Administrative Practice typifies 
the concern over hospital expen- 
ditures. The council reported that 
the quality of sheets and pillow 
cases has gone down. It asked 
that standards be fixed. The 
board endorsed the resolution. 

Public understanding of hospi- 
tals’ financial plight was a final 
point for concern. When the Coun- 
cil on Public Relations reported 
on the serious financial condition 
of hospitals, it said that the qual- 
ity of patient care must not be 
reduced. It recommended that 
every hospital take steps to get 
public understanding and_ sup- 
port. The board approved the mo- 
tion. 

In other actions, the board: 
—Voted to reconsider an affilia- 
tion agreement with state hospi- 
tal associations after it has been 
reviewed by them and their com- 
ments are received. 

—Voted to cooperate with the U. 
S. Office of Education in making 
a study of facilities for vocational 
training of hospital employees. 
—Approved the appointment of 
the Rev. Donald A. McGowan, 
diocesan director of hospitals, 
Boston, to the Council on Inter- 
national Relations; Harold C. 
Lueth, M.D., superintendent of 
the University of Nebraska Col- 
lege of Medicine, Omaha, to the 
Council on Education, and John 
V. Connorton, Ph. D., executive 
secretary of the Greater New 
York Hospital Association, to the 
Council on Public Relations. 
—Reapproved all present Blue 
Cross plans, except the Intercoast 
Hospitalization Insurance Associ- 


ation of Sacramento, Calif., which 
the board did not reapprove. 
—Approved, as new Blue Cross 
plans, the Louisiana Hospital 
Service, Alexandria, and Alberta 
Hospital Service Plan, Edmonton, 
Can. 

—Endorsed in principle the en- 
actment of legislation to create 
approved internships in Veterans 
Administration hospitals. 
—Approved revision of the man- 
ual, ‘‘Essentials of Good Hospital 
Nursing Service.”’ 

—Voted that the Association be- 
come an active member of the 
National Health Council. 
—Voted that the Association par- 
ticipate in the National Confer- 
ence on Family Life and the Na- 
tional Health Assembly. 

—Voted approval of the follow- 
ing: A joint statement with the 
American Public Health Associa- 
tion; recommendations of the 
Hospital Care Commission to the 
National Foundation for Infantile 
Paralysis; the proposed coopera- 
tive understanding with the 
American Red Cross for the re- 
lief of disaster sufferers; and a 
uniform intern appointment plan 
for 1949. 


Women's Auxiliary 


Program plans were discussed 
last month at the first meeting 
of the Committee to Plan a Na- 
tional Congress of Women’s Hos- 
pital Auxiliaries. The congress 
will be held concurrently with the 
Association convention, Septem- 
ber 20-23 at Atlantic City. Accord- 
ing to the present outline, sessions 
of the congress will be held each 
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morning and auxiliary delegates 
may attend Association meetings 
in the afternoons. 


Among tentative program events 
are a panel discussion on how 
the women’s auxiliary fits into the 
medical, trustee and nursing pro- 
grams of a hospital; lectures on 
setting up and making an auxil- 
iary successful; an experience 
clinic at which a number of 
auxiliary members would discuss 
their own experiences, and an 
analysis of the questionnaire on 
auxiliaries. Questionnaires, which 
are being distributed by the As- 
sociation, are expected to furnish 
a great deal of information on 
women’s hospital auxiliaries that 
never has been gathered before. 

Mrs. Morris Fishbein of Chicago 
is chairman of the committee. 
Members are Mrs. Amos F. Dix- 
on, Stillwater, N.J.; Mrs. J. Gra- 
ham Harkness, St. Catherines, 
Ont.; Mrs. Lee Tollefson, Los An- 
geles; Mrs. Nathaniel P. Hill, New 
York City; Mrs. Allin K. Ingalls, 
River Forest, Ill.; Mrs. Abraham 
Pinanski, Boston. 


Mrs. Fishbein has been active 
in club: and hospital work for a 
number of years. She is director 
of the board of the Chicago Lying- 
In Hospital, honorary director of 
the mother’s aid, and chairman 
of the mother’s aid gift shop there. 
She is a member of the women’s 
board of the University of Chi- 
cago Cancer Foundation, and is 
associated with the La Rabida 
Sanitarium for Rheumatic Chil- 
dren. She helped organize the 
women’s auxiliary of the Ameri- 
can Medical Association. 


To Medical Association 


Adaline C. Hayden, executive 
secretary of the American Asso— 
ciation of Medical Record Librar- 
ians since November 1944, re- 
signed her position, effective 
April 1. She will become associate 
editor of standard nomenclature 
of disease and operations for the 
American Medical Association. 


A medical record librarian 
since 1924, Mrs. Hayden was en- 
gaged in record work at the In- 
diana University Medical Center 
and then at the University of Chi- 
cago Clinics. She became a mem- 
ber of the association in 1929 and 
was a councillor at the time she 
accepted the duties of executive 
secretary. 


She will begin her new work on 
April 19. 
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Because of the illness of a star 
witness, the Subcommittee on 
Health of the Senate Labor and 
Public Welfare Committee had to 
postpone further hearings on 
health insurance. Mrs. Marjorie 
Shearon, Ph.D., an outspoken crit- 
ic of compulsory health insurance 
who was on the stand when hear- 
ings were interrupted in February, 
was unable to continue her testi- 





Brookings Report on Health Insurance 


mony early in March because of 
illness. 

Meanwhile, opponents of com- 
pulsory health insurance received 
support from a Brookings Insti- 
tution report. The research agency 
studied 8.545, the Taft-Smith-Don- 
nell indigent care measure, and 
S.1320, the Wagner-Murray-Ding- 
ell Bill, at the request of Sen. H. 
Alexander Smith (R., N.J.), chair- 
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man of the Senate subcommittee 
conducting the hearings. 

The study suggested the federal 
government and the states might 
undertake programs of health re- 
search and education, preventive 
medicine, hospital expansion and 
care of the needy. As for com- 
pulsory insurance, the institution 
said this would make for a high 
degree of governmental regula- 
tion and control over persons and 
agencies providing medical care 
necessary. 

The report said such a field of 
regulation and control would be 
more difficult to administer than 
any other large field previously 
entered by the government. It 
said past experience shows such a 
system does not encourage initia- 
tive and development. The study 
also questioned the possibility of 
keeping politics out of a govern- 
mental system of medical care. 






























Rent Bill 


A provision in S.2182, the rent 
bill that was passed by Congress 
last month, had some _ hospital 
administrators worried. It would 
have prevented hospitals from 
evicting tenants of property 
bought for the use of hospital 
staffs. 

The Association’s Washington 
Service Bureau brought this mat- 
ter to the attention of the Senate 
late in February, and succeeded 
in having the bill amended. Non- 
profit institutions wishing to use 
such housing accommodations for 
members of their staffs were de- 
clared exempt from the clause. 
The bill passed through Congress 
and was signed by the President 
with this amendment. 

























School Health 


Short hearings were held on S.- 
1290, the School Health Services 
Bill, in March. The bill, which 
would set up a federal grant-in- 
aid fund for the determination and 
cure of physical defects among 
school children, was introduced 
last year by Sen. Leverett Salton- 
stall (R., Mass.). 

S. 1290 provides 10 million dol- 
lars for its first year of operation 
and a larger amount annually 
thereafter. The average yearly 
appropriation would be about 15 
million dollars. States would 
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BRIDGE THE GAP IN NUTRITION 


by intravenous alimentation 


In the surgical patient, the equilibrium of metabolism may be so deranged FEATURES 
as to constitute a serious gap in his nutritional status. This gap may be 
wisely anticipated by early compensation for the interruption in food intake © assayed microbiologically 
and the loss of excessive amounts of nitrogen. 
5 © salt-free (1/100 of 1%) 


During that period when the patient should not or can not eat, intravenous 
infusions of an amino acid complex serve to sustain nutrition—to support 
those metabolic functions concerned with recovery. © pH 6.5—7.0 
For this purpose, the highly desirable features © well tolerated in 10% 
which characterize AMINO ACIDS—I.C. soleties 
Lyophilized—merit attention. 


© lyophilized for stability 


e unlikely to provoke nausea 


*The natural glutamic and aspartic acid content of the source protein die a 
has been reduced by 50%. See J. Lab. & Clin. Med. 32:889 (July) 1947. and vomiting 


Literature is available on request. 
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match federal funds on a dollar 
for-dollar basis. 

In two-day hearings before the 
Senate Subcommittee on Health, 
Senator Saltonstall and Sen. Henry 
Cabot Lodge Jr. (R., Mass.), tes+ 
tified for the bill. Federal Security 
Administrator Oscar Ross Ewing 
appeared and endorsed the bill in 
principle. Mr. Ewing introduced 
a revised version of his own which 
would increase federal aid and 
broaden the scope of the original 
measure. 

A few days after the hearings 
the American Academy of Pediat- 
rics asked Congress for a federal 
grant of five million dollars. The 
money would be used to teach 
present and future doctors how to 
recognize and treat children’s dis- 
eases and to improve the distribu- 
tion of such trained physicians 
throughout the country. 


New Bills 

Recent bills introduced in Con- 
gress include a _ local health 
agencies measure, S. 2189. This 


bill would provide a grant-in-aid 
program to states for local public 
health units and basic public 
health services. Federal funds 
would be allocated on the basis 
of population and financial need. 
In addition the surgeon general 
could allocate more money for 
direct assistance programs and 
training. This bill went to the busy 
Senate Committee on Labor and 
Public Welfare. 

Another heart research bill S.- 
2215, was sent to the Committee 
on Labor and Public Welfare. This 
bill would provide for research 
in diseases of the heart and cir- 
culation. Six other heart research 
bills still are being considered by 
this committee. 


Pigeonholed 
Shortly before Congress adjourn- 
ed last summer, the Senate 


passed S.J.Res. 98, which would 
authorize United States participa- 
tion in the World Health Organi- 
zation. The House was expected 
to pass the resolution early in the 
second session. Last month it was 
learned that the House Rules 
Committee had pigeonholed the 
lower chamber’s version of this 
bill, after the Foreign Affairs 
Committee had given its approval 
to the measure. 

The Senate also bypassed a bill 


that the administration is anxious 
to see enacted. This is $.140, the 
Taft-Fullbright Bill, which would 
create a department of health, 
education and security. The bill 
provides in effect that the Federal 
Security Agency would become a 
cabinet department. 


Margarine 


After five days of hearings last 
month, the House Agriculture 
Committee voted 16 to 10 to table 
all 18 of the bills to repeal or 
amend the tax on colored marga- 
rine. Thirty-eight witnesses had 
appeared before the committee— 
27 to protest the taxes, 11 to ask 
that they be maintained. 

One statement for repeal had 
been read by John H. Hayes, past 
president of the Association, who 
appeared in behalf of John N. 
Hatfield, chairman of the Council 
on Government Relations. Mr. 
Hatfield’s filed statement explain- 
ed the hospitals’ stand for repeal 
of margarine taxes. 


Hoover Commission 


Former President Herbert Hoo- 
ver’s Commission on Organization 
of the Executive Branch of 
the Government announced last 
month the makeup of its special 
committee to investigate the gov- 
ernment’s medical and hospital 
services. 

Chairman of the group is Tracy 
S. Voorhees, president of Long Is- 
land College Hospital. The com- 
mittee includes O.H.P. Pepper, 
M.D., University of Pennsylvania; 
Hugh J. Morgan, M.D., Vanderbilt 
University; Allen O. Whipple, M. 
D., Columbia University; W. C. 
Menninger, M.D., Menninger Foun- 
dation; Ray Lyman Wilbur, M.D., 
Stanford University; Frank R. 
Bradley, M.D., Barnes Hospital, 
St. Louis; Robin C. Buerki, M.D., 
University of Pennsylvania and 
Michael DeBakey, M.D., Tulane 
University. 

Other members are Charles F. 
Rowley, former trustee of the 
Massachusetts Investors Trust; 
Henry Isham, president of Passa- 
vant Hospital in Chicago; Paul R. 
Hawley, M.D., former medical di- 
rector of the Veterans Adminis- 
tration, and Rear Admiral Joel T. 
Boone, secretary of Dr. Hawley’s 
board now studying armed forces 
medical and hospital services. 


HOSPITALS 



















Ijaz 
cati 
tion 
was 
Bra 
1945 


Tjar 
of | 
pre; 
vise 
pas; 


ear] 
pea 
hou: 
ing 
igna 
thes 
he \ 
thre 
sion: 
othe 
the 
prov 
Ad 
Want 
They 
Cal ¢ 
Sible 


APRIL. 








- > VETERANS: - 





More Site Hearings 


Some congressmen still were 
hard at work last month, trying 
to force the administration to ac- 
cept some army surplus hospi- 
tals. In hearings before the Hos- 
pitals Subcommittee of the House 
Committee on Veterans Affairs, 
attention was centered on the 
Army’s abandoned, rambling hos- 
pital at Camp White, Ore. 

Two bills have been introduced 
to transfer this hospital from the 
War Assets Administration to the 
agency, which does not want it. 
Both bills are by Oregon Republi- 
cans — Sen. Wayne Morse and 
Rep. Harris Ellsworth. Two other 
Oregon Republican congressmen, 
Rep. Homer D. Angell and Rep. 
Walter Norblad, support the 
measures. 

Probably the most vigorous 
nongovernment advocate of the 
bills is George E. Ijams, director 
of the National Rehabilitation 
Service of the Veterans of For- 
eign Wars. Mr. Ijams also is an 
outspoken critic of the entire 
present-day veterans’ medical 
and hospital service. 

As director of construction and 
hospitals for 22 years under Brig. 
Gen. Frank T. Hines, one-time 
head of the Veterans Bureau, Mr. 
Ijams was responsible for the lo- 
cation, construction and opera- 
tion of all veterans’ hospitals. He 
was replaced when Gen. Omar N. 
Bradley became administrator in 
1945. 

At the March hearings, Mr. 
Ijams praised the administration 
of General Hines, criticized the 
present administration and ad- 
vised Congress to go ahead and 
pass the bills. 

Senator Morse, who had held 
earlier hearings in the Senate, ap- 
peared as a witness before the 
house subcommittee. Comment- 
ing on rumors of threatened res- 
ignations in the administration if 
these bills were passed, he said 
he was not at all moved by the 
threats. He advocated congres- 
Slonal action to transfer many 
other surplus army hospitals to 
the administration if it should 
prove economical. 

Administration officials do not 
want the Camp White hospital. 
They say it would be uneconomi- 
cal to operate and almost impos- 
Sible to staff. Of lateral construc- 
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tion, it consists. of about 40 one 
and two-story buildings. The ad- 
ministration prefers multi-storied, 
compact hospitals. In addition, 
the hospital is not near any large 
population or medical center. 

General Bradley estimates that 
it would cost about $1,500,000 to 
put the Camp White facility into 
operation and might force closing 
of other hospitals in order to pro- 
vide a staff. 

If the bills are passed, the hos- 
pital will be used as a veterans’ 
domiciliary hospital. 


Hospital Contracts 

In the early months following 
the end of the war, an arrange- 
ment calling for an intermediary 
to negotiate contracts for the care 
of veterans in civilian hospitals 
was drawn up. This was done for 
two reasons: To get allocation of 
as many beds as possible in the 
shortest possible time, and to cut 
the time that hospitals would have 
to wait for the government to pay 
for that care. 

Since then many administra- 
tive knots have been ironed out 
and now it is possible for the 
agency to proceed with individual 
contracts as it did before the war, 
but according to the governmeni 
reimbursable cost formula. 

At a recent meeting of the As- 
sociation’s Veterans’ Relations 
Committee, members went on 
record in favor of individual con- 
tracts. This step has been ap- 
proved by both the Association 
and the administration. 

The intermediary program will 
continue in states where it now 
operates. No effort will be made, 
however, to expand the program 
or to bring more hospitals under 
that arrangement. 

The committee and the admini- 
stration now are considering a re- 
vision of the individual hospital 
contract in order to improve it. 


Construction 

While Congress and the admin- 
istration argued about surplus 
hospitals, President Truman and 
the Federal Board of Hospitaliza- 
tion approved a site for one ad- 
ministration hospital and in- 
creases in the bed capacity of 
three existing veterans’ hospitals. 

A 25-acre tract of government 
owned land at San Diego will be 














Have I got good news! Hypertussis 1s 
off the short sheet. I can talk about it 
—and what’s more important, you 
can get it when you need it. 


Hypertussis, our concentrated 
hyperimmune anti-pertussis serum, is 
Cutter’s specific blood fraction for 
protection of the non-immunized—or 
treatment of youngsters seriously ill 
with whooping cough. 


Infants are hardest hit by this 
disease. I read about a typical case 
just last week — 

This baby was desperately sick when first 

seen—depleted from food loss and the ex- 

haustion of violent coughing. She was put 
under oxygen, and although the case looked 
pretty hopeless, injections of Hypertussis 
were given—with remarkable results. The 
paroxysms decreased rapidly and the infant 
began to respond to general therapy. 
Cutter fractionates Hypertussis from 
the serum of hyperimmunized human 
donors. Each 2.5 ce. vial contains the 
therapeutic equivalent of 25 cc. 
hyperimmune serum. That means 
concentrated, potent low volume dos- 
age—and that means easily tolerated 
injections for even the smallest infant. 


Just in case you think I’m too prej- 
udiced—here are a couple of “quotes” 
on Hypertussis from some of the 
boys who know their clinical facts. 


At the AMA Section on Pediatrics, an out- 


standing paper on whooping cough serums 
concluded with this statement: “‘Our results 
suggest that human hyperimmune serum or 
globulin should be used in the treatment of 
all infants who are seriously ill with whoop- 
ing cough,” /. 


Another study on the use of Hypertussis 
in 26 uncomplicated cascs reports: “Results 
of treatment were considered excellent in 
14, good in 4, moderate in 4, and equivocal 
in 4. No patient became worse or died. Very 
striking was the fact that no patient in 
this group developed pneumonia or any 
other complication of pertussis. . .”"" 2 


If you’d like to read the complete 
articles, write for reprints. 


CEM 


(Cutter Detail Man) 
> Kohn, Fischer, et al., Am. Jour. Dis. Child. 


Sept., 1947 
a. Brainerd, Henry, Jour. Ped. Jan., 1948 


Cutter Laboratories » Berkeley 1, California 
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the site of a 200-bed general hos- 
pital for veterans. The tract has 
highway connections with nearby 
Balboa Park Naval Hospital and 
with principal city and county 
hospitals. The tract is only two 
miles from the business center of 
San Diego. 

Bed -capacity increases have 
been authorized at the 350-bed 


Coral Gables, Fla., hospital, 
where a 40-bed addition for neu- 
ropsychiatric patients will be 
built; at the 356-bed general hos- 
pital at San Francisco, where 40 
neuropsychiatric beds will be 
added; at the 1,025-bed domicili- 
ary facility at Wadsworth, Kan., 
where 65 general hospital beds 
have been authorized. 
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proof glass containers. 
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PRECISION BUILT—Each part made acc¢ 
specifications. No springs, or complicated 


COMPLETE SOAP PROTECTION—AIl meta 
contact with soap is stainless steel—pio: 
by Vestal for over ten years. Soap is disp 


SOAP ECONOMY—Patented control valve 

trols soap flow from a few drops to full 
costly soap waste. No dripping. 
CONVENIENCE—Movable spout puts soappyhere wanted, 
A slight foot pressure releases just the righ Aah ount. 
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Neuropsychiatric Chief 

Harvey J. Tompkins, M.D., 
former assistant chief of the 
agency’s neuropsychiatric division 
and chief of the inpatient (hospi- 
tal) section, was named chief of 
the neuropsychiatric service late 
in February. He replaces Daniel 
Blain, M.D., who resigned to be- 
come medical director of the 
American Psychiatric Associa- 
tion. 

The new chief has been assigned 
to the administration’s Washing- 
ton office since 1945. He has 


V. A. photo 
DR. TOMPKINS, new chief 


served in veterans’ hospitals in 
Illinois, Wisconsin, Minnesota and 
Iowa. He is an associate pro- 
fessor of psychiatry at George- 
town University School of Medi- 
cine in addition to his agency 
duties. 

Dr. Tompkins is a member of 
the American Psychiatric Associ- 
ation, Association of Military Sur- 
geons and Group for Advance- 
ment of Psychiatry. He is certi- 
fied by the American Board of 
Psychiatry and Neurology. 





Laundry Laboratory 


A laundry and textile labora- 
tory has been established at the 
administration’s Bedford, Mass., 
hospital. The laboratory has tech- 
nical control over the 100 laun- 
dries and 20 dry cleaning plants 
now operated in agency hospitals 
throughout the country. 

Hubert C. Normile, formerly 
head of the chemical and plastics 
section of the research and devel- 
opment _ division, Philadelphia 
army quartermaster depot, 1S 
technologist in charge of the !ab- 
oratory. 
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*rooram consists of see | FEATURE FILM PROGRAMS: 


ture and, in most cases, 


one or more short subjects. IN 16 MM SOUND 


Plan your film programs NOW from quality entertainment of proven 
worth to hospitals provided by one of Hollywood's top studios and 
available through 21 professional theatrical branch offices in the 














United States. Show the finest in screen entertainment with complete 


safety in your auditoriums, wards and private rooms on easy-to-use, 


portable 16mm film. A specialized listing of films suitable for hos- 


pital use with groups of all ages can be found in the RKO RADIO 
PICTURES new 16mm feature film catalog which is sent to each 
account upon registration. With RKO RADIO PICTURES 16mm sound 
feature film programs, wholesome recreation, 


relaxation and entertainment can be carried to To register 
location 


WRITE 
phe} y.% 4 


for Registration 
with Color by Technicolor... NOW available Form No. 1007 


from RKO RADIO PICTURES 16mm Division. 7) 


R K 
RADI 
SESRSSSSSSRSRRRSRSRESRR ESTEE ees 


TO: RKO RADIO PICTURES, INC. 
1270 Avenue of the Americas 
New York 20, N. Y. (Attention 16mm Division) 


Please send me (without any obligation on my part) Registration Form No. 1007. 


every patient in your hospital. Many hospitals 
are now showing patients these fine motion 


pictures featuring top stars...many of the films 


WALT DISNEY 


PRODUCTIONS 
with Color by 
Technicolor 
NOW AVAILABLE 
TOO!! 
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Four New GR.C. Formula Revisions 


Four sections of the Govern- 
mental Reimbursable Cost form- 
ula were clarified recently. Rep- 
resentatives of the American Hos- 
pital Association, Veterans Ad- 
ministration, U. S. Children’s 
Bureau and Office of Vocational 
Rehabilitation have agreed on 
these interpretations: 


— A hospital will be permitted to 
submit at least its first statement, 
under the new formula, covering 
a 12-month period, and_ subse- 
quent statements covering six- 
month periods. This will benefit 
hospitals that want to submit 
statements covering’ six-month 
periods but whose accounting rec- 














Mai NTENANCE Propu CTS 


Tested» Approved 


* Hillyard’s Non-skid Floor Treatments and Maintenance 
Products properly protect and make attractive all types of 
floors, insuring a safety factor of non-slippery floor surfaces 
easy to keep clean. They produce sanitary, labor saving con- 
ditions. In every classification, Floor Seals; Finishes; Waxes; 
Dressings and Cleaners, they give entire satisfaction. 


* There is a Hillyard Floor Treatment Maintaineer near 
you. Call or wire us today, his advice and recommendations 


are given without obligation. 


HILLYARD SALES CO's 
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ords are such that they cannot 
segregate immediately a six- 
month period’s expenses from 
their regular 12-month period’s 
expenses. 

— A hospital no longer will be 
permitted to submit statements 
every six months covering a 12- 
month period. 

— A hospital constructed under 
the Hill-Burton Act, with one- 
third of the cost met by the fed- 
eral government, will be permit- 


ted to include depreciation of 
buildings, fixtures and equipment 
in its computed reimbursable 
cost. 


— A hospital should apportion 
depreciation expense, or the al- 
ternative amount of not more 
than 6 per cent of operating ex- 
penses, between inpatient and 
outpatient services on the form 
as follows: 

1. The hospital which com- 
putes depreciation based on cost 
of the assets depreciated should 
show it on the form in one of two 
ways: If depreciation is comput- 
ed devartmentally, it should be 
apportioned between inpatient 
and outpatient services in the 
same ratio as the other expenses 
of each department for which de- 
preciation is computed. If depre- 
ciation is not computed depart- 
mentally but computed in total, 
it should be apportioned between 
inpatient and outpatient services 
in the same ratio as the amount 
of total operating expenses on 
Line D-17 of the form is appor- 
tioned. 

2. The hospital that uses the 
alternative amount of not more 
than 6 per cent of operating ex- 
penses should show depreciation 
in every column of Line D-18 on 
the form, as 6 per cent of the 
total operating expenses listed in 
the respective columns of Line D- 
ag. 


Centralization 


Last month President Truman 
asked Congress to abolish the War 
Assets Administration by June 30 
and to centralize procurement and 
sale of government property and 
supplies in the Federal Works Ag- 
ency. He also requested elimina- 
tion of priorities in disposing of re- 
maining surplus property and the 
transfer of the Bureau of Federal 
Supply from the Treasury Depart- 
ment to the F.W.A. 
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ELBERTA 


THE MAGIC that gives more patient-pleasure to 
meals is osmosis, the mysterious process that gives 
this fruit its wonderful “peachy” flavor. Because 
the membranes of Washington Freestone Peaches 
are so delicate, the juice of the peach is inter- 
changed with the syrup in which it is canned— 
so you not only have a flavorful peach but flavor- 
ful syrup as well. It gives that ‘“home-style” 
appearance and taste which patients are sure to 


enjoy and appreciate. 


WASHINGTON 
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PEACHES 


GLOBES OF SUNSHINE 


Elberta Peaches are grown extensively in the 





sun-drenched valleys of Washington where the 
soil is rich with volcanic ash. This, together 
with controlled irrigation, brings the peach to 
the proper stage of maturity under ideal con- 
ditions. 

When you serve this tasty fruit you will change 
the frown of your most unenthusiastic patient 
to a beaming smile. Ask for Washington canned 
Elberta Peaches when you buy. 


STATE FRUIT COMMISSION 
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Bed Increase for Rural Areas 


More than 8,320 new hospital 
beds in the United States had been 
authorized under the Hill-Burton 
Act by mid-March. Of the 164 proj- 
ect applications submitted, 154 
were for bed-producing facilities. 
The other projects were for clin- 
ics, health centers, nurses’ homes, 
health departments and hospitals 


which did not list bed capacity 
in their initial applications. 

Considering the 154 applications 
which did list beds, this 8,320 to- 
tal averages about 54 beds a proj- 
ect. It indicates that most appli- 
cations are from rural areas, as 
the act intended. 

By the middle of last month, 








Cty belt Mele ; 


YES, BABY-SAN, liquid baby soap, gets the votes of babies, 
nurses, and superintendents everywhere. Here’s why! Its gene 
tle action keeps a baby’s tender skin clean and free from ir- 
ritation . . . healthy babies stay cheerful and sleep soundly. 
Nurses save time with the simple Baby-San routine. Economical? 
Yes! Just a few drops of soap are necessary for the complete 
bath. One-half gallon of Baby-San serves a crib an entire 
year! Write Dept. H-4 for sample and demonstration. 


HUNTINGTON 


HUNTINGTON, 





LABORATORIES, 


INDIANA € 


INC. 


TORONTO 





an even dozen project applications 
had been approved fully by the 
surgeon general. Half of these 
were approved since mid-Febru- 
ary. They are: The Edwards Me- 
morial Hospital, Oklahoma City; 
Pungo District Hospital, Bel- 
haven, N.C.; Okarche (Okla.) Me- 
morial Hospital; Bexar County 
Tuberculosis Hospital, San An- 
tonio; Suwanee County Hospital, 
Live Oak, Fla., and Jackson Coun- 
ty Hospital, Altus, Okla. 

Only three of the 12 fully ap- 
proved applications are from cit- 
ies of more than 12,000 popula- 
tion. Six are from towns of less 
than 5,000. 

State Plans. Six more state 
plans have been approved since 
the middle of February, a total 
of 39. The latest additions are the 
District of Columbia, Iowa, Louisi- 
ana, Minnesota, Montana and 
Vermont. They add $5,897,850 to 
the total allotment, bringing the 





Status of State Plans 
Under Hospital Survey and Construction Act 
(February 1! - March 12) 


Approved 
State Date approved Allotment 
Dist. of Columbia Mar. 4 $ 298,350 
lowa Feb. II 1,341,450 
Louisiana Feb. 19 2,156,475 
Minnesota Mar. 5 1,655,175 
Montana Feb. 19 231,750 
Vermont Mar. 5 214,650 
$ 5,897,850 
Previous allotments $52,243,200 
$58,141,050 
Plans in Washington awaiting action 
State Date received Allotment 
New Hampshire Feb. 2 $ 342,375 
Plans in district offices 
State Date received Allotment 
Maryland Nov. 18 $ 870,300 





complete total to date to $58,141,- 
050. Last month the New Hamp- 
shire plan was in Washington 
awaiting action, and the Mary- 
land plan was in its district office. 

The Alabama Chattahoochee 
Valley Hospital, first project to 
receive full Hill-Burton approval, 
has been slowed down because of 
the same condition that affects hos- 
pitals all over the country—con- 
tinually rising prices. Construc- 
tion bids for the Chattahoochee 
Valley Hospital recently were re- 
jected as too high, and a meeting 
was called of the owner, the arch- 
itect, the state agency and the 
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-DEPENDABILITY— Curity 


Widely known, widely used, 








f ° ° 
. Curity Sutures satisfy 
al exacting surgical demands 
1e 
i The quality of Curity Non-absorbable 
id Sutures is high, uniform and constant. 
to That’s why surgeons rely today—as 
e they have for many years—on Curity 
A Sutures for all types of exacting oper- 
ative work. It is dependable performance 
that has made Curity Dermal and 
ct Tension Sutures, for instance, the most 
widely used skin and stay sutures in 
as current surgery. 
Z Convenience, Economy 
75 Curity suture packages are designed 
id for convenience and economy. For 
50 quick emergency use, choose a sterile 
ad envelope or tube. When time is not a 
50 factor, save money with non-sterile 
100 boxes or spools. In either case, Curity 
= Non-absorbable Sutures will meet your 
od needs exactly. 
od Variety of Choice 
Curity Non-absorbable Sutures com- 
_ prise Dermal and Tension, ZYTOR— 





braided or single filament (the original 
—— suture made from nylon), Silk, Silk- 

worm Gut and Horsehair Sutures. 
i1,- Choose from them according to your 
np- preference or need at your regular 
ton source of surgical supply. Rely on all 
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Public Health Service. It was 
hoped that revisions could be 
made in the drawings and speci- 
fications, and bids be lowered 
enough for construction to begin. 


Appropriations 

The Hill-Burton Act would have 
been affected seriously if an 
amendment by New York’s Amer- 
ican Labor Party Rep. Vito Mar- 


cantonio had been adopted last 
month. This amendment to the 
$1,017,851,000 Labor Department- 
Federal Security Agency appro- 
priation bill would have withheld 
federal funds from states discrim- 
inating against Negroes. The 
House defeated this amendment 
by a 119 to 40 vote. A similar 
amendment by Rep. Frank R. 
Keefe (R., Wis.), had been de- 





BERGER SPUR CRUSHER “in use” 
in a COLOSTOMY 


Ready to place one blade of 
Berger clamp in bowel. 


Both blades of the Berger clamp placed in 
bowel. One blade in one loop, other blade 


in other loop—spur between blades. 





One blade of Berger clamp 
placed into the bowel. 


Blades of the Berger Clamp gradually being 
approximated and thus crushing the spur 





@ This instrument—designed by Dr. Louis Berger, Attending Surgeon, Gastro- 
intestinal Service, Jewish Hospital, Brooklyn, N. Y. and made by Weck—is of 
unique construction. In use its construction does not permit rotation or sepa- 
ration of the tips of the clamp and thus assures uniform pressure on spur. The 
approximation begins at the tip and thence extends to the length of the 


crushed portion. 


It is simple in application, as above illustrations show, from the. standpoint 
of both the surgeon and patient. Daily during the crushing process, it may be 
adjusted with ease. It is light in weight, and protrudes only ONE INCH from 
the abdomen. Made of stainless steel, Weck #R 14800, $20.00 each. 


Edward Weck & Co., Inc. 


Founded 1890 


Manufacturers Surgical Instruments 


SURGICAL INSTRUMENT REPAIRING 


135 Johnson Street 





¢ HOSPITAL SUPPLIES 


Brooklyn, N. Y. 





feated by the House Appropria- 
tions Committee before the bill 
was reported to the floor. 

Included in the appropriations 
bill, which went to the Senate in 
March, were $1,300,000 for admin- 
istrative expenses of the Division 
of Hospital Facilities during the 
fiscal year beginning July 1. It 
also calls for 60 million dollars 
for fiscal 1948 project assistance, 
and contract authority for 75 mil- 
lion dollars for fiscal 1949 assist- 
ance to hospital and health proj- 
ects under the Hill-Burton Act. 
Another 15 million dollars were 
granted in a deficiency appropri- 
ation bill to cover contract obli- 
gations for projects approved al- 
ready. The only cut was $52,000 
from the original request for ad- 
ministrative expenses. 

While this bill was before the 
House Appropriations Committee 
members showed no _ inclination 
to hamper the Hospital Survey 
and Construction Act. Most mem- 
bers commented favorably on the 
program. This is in direct con- 
trast with the committee’s atti- 
tude on many other budget re- 
quests. 

The Labor Department-Feder- 
al Security Agency appropriation 
bill, as passed by the House, 


would authorize $12,498,200 for the - 


Department of Labor and $352,- 
234,250 for the Federal Security 
Agency. Included are $653,118,550 
for other activities, chiefly rail- 
road retirement benefits. Of the 
Federal Security Agency appro- 
priation, about $281,860,500 will go 
to the U. S. Public Health Service. 
(For a list of approved projects 
see pages 88-90.) 











SERVING 
Hospitals & Institutions 
For Over 25 Years 


Sleep, Infirmary and Dietitian 
Equipment, General Supplies 
and Sundries are available at 


Harold. 
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Architect's sketch of the new Diagnostic Clinic of the George F. Geisinger Memorial Hospital at Danville, Pa.— modeled after the famous Mayo Clinic. 


MORE THAN A MILLION 
DOLLARS subscribed for a diag- 


nostic clinic in a rural area! 


Although the George F. Geisinger Memorial Hospital at 
Danville, Pennsylvania is located in the state’s smallest 
and least populous county, a million dollar fund raising 
campaign for its Diagnostic Clinic was oversubscribed. 


Danville’s own citizens gave one-third of the $1,083,951 
contributed, and the balance was subscribed by their 
neighbors in 12 central Pennsylvania counties. 


Problems like these were met . . . and solved: 


. . . Only 13 out of every 100 patients came from Danville 
itself. 

. The Geisinger Memorial Hospital had never cam- 
paigned for funds in its 32 year history; it had never 
before found it necessary to tell its story to the public. 

... This hospital draws from 390 cities and towns rather 
than from a single, integrated area. 

. Both organizational and publicity efforts in the cam- 
paign had to cover an area 1oo-miles in diameter. 

. Publicity for the Clinic could not promise the addi- 
tion of any new beds. 


As a result of a wide-area campaign carefully planned 
and skillfully directed by Ketchum, Inc., the people of 
central Pennsylvania will soon build this urgently needed 
Diagnostic Clinic. 


KETCHUM, INCORPORATED 


INSTITUTIONAL FINANCE 


CAMPAIGN DIRECTION 


CHAMBER OF COMMERCE BUILDING, PITTSBURGH 19, PA. 


500 FIFTH AVENUE, NEW YORK, N. Y. 


Carton G. Ketcoum 


Norman MacLeop 
President Executive Vice President 


McCriean Worx 
Vice President 


Member American Association of Fund Raising Counsel 


—— 
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Decision on National Enrollment 


A proposal submitted by the _ 


Blue Cross Commission to the As- 
sociation’s Board of Trustees to 
establish a national. enrollment 


mary concern to the American 

Hospital Association; and 
‘‘Whereas, the Association’s ag- 

gressive development of this pro- 


corporation has been returned to 
the commission for further study. 


study, concluded that member 
hospitals would not accept the pro- 
posal in its present form. It passed 
a formal resolution that said: 


paid health coverage to the Amer- 
ican people is a matter of pri- 


gram is a matter of record 
through the years; and 

‘Whereas, the Board of Trus- 
tees of the Association under- 
stands current difficulties of Blue 
Cross plans in offering the public 
a comprehensive contract on a na- 
tional basis; and 

‘‘Whereas, the Board of Trus- 
tees of the Association has studied 


The Board, after a detailed 


‘‘Whereas, the extension of pre- 
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New and NWonefftcial Remedics 1947 » hates: 


“NITROFURAZONE. — Furacin . . . possessing bacteriostatic and bactericidal 
properties . . . effective in vitro and in vivo against a variety of gram negative and 
gram positive bacteria . . . is useful for topical application in the prophylaxis and 
treatment of superficial mixed infections common to contaminated wounds, burns, 
ulceration and certain diseases of the skin ... Variant bacterial strains showing 
induced resistance to sulfathiazole, penicillin or streptomycin are as susceptible to 
nitrofurazone as their parent strains . . . Furacin N.N.R. is available in the form 


of Furacin Soluble Dressing containing 0.2 per cent Furacin. This preparation is 
indicated for topical application in the prophylaxis and treatment of infections of 
wounds, second and third degree burns, cutaneous ulcers, pyodermas and skin grafts. 
EATON LABORATORIES, INC., NORWICH, N. Y.,— TORONTO, CANADA 


Literature on request. 








at length the currently suggested 
program for meeting this need, 
as embodied in the suggested Blue 
Cross-Blue Shield . Association: 
and 

“Whereas, it is the opinion of 
the Board of Trustees that mem- 
ber hospitals would not accept 
that proposal as presented; now 
therefore be it 

“Resolved, that in view of 
the many problems involved, the 
Board of Trustees instructs the 
Blue Cross Commission and the 
Council on Prepayment Plans and 
Hospital Reimbursement to study 
jointly these problems in an ef- 
fort to develop principles which 
will protect and extend Blue Cross 
coverage, while avoiding those 
features of the proposal which 
the Board believes might greatly 
damage rather than advance the 
Blue Cross movement.”’ 


The Hospital Story 


A series of four 15-minute re- 
corded radio shows that tell the 
hospital story is being offered to 
local plans through the Blue Cross 
Commission. The series, titled 
‘‘Behind These Portals,’’ was pro- 
duced at Kansas City by plans in 
District 9. 

The transcriptions are intended 
to help build public confidence, 
understanding and support for the 
nation’s community hospitals. 
They take the listener behind the 
scenes to explain how a hospital 
operates, what its problems are, 
what it contributes to community 
health, how it trains nurses and 
how it serves the medical pro- 
fession. 

The series may be purchased 
by Blue Cross plans from the com- 
mission. It is suggested that local 
plans arrange for broadcasting 
the recordings as part of their 
public relations activities. Orders 
and additional information can 
be obtained by writing to the pub- 
lic relations department, Blue 
Cross Commission, 18 E. Division 
Street, Chicago 10. 


Plan Anniversary 

After one year of operation, the 
Health Insurance Plan of Greater 
New York has a membership of 
116,000 persons. David M. Hey- 
man, a member of the New York 
City Board of Health, is plan presi- 
dent. 
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with every confidence. 


Contamination of Milk 


Is Practically Impossible 
With This Safer 


PORTABLE ELECTRIC 


Now, here is the unit you can put to use in your hospital 
It is designed especially to avert 
cross-contamination from mother to mother and to infants. 
Its rotary type pump develops continuous suction to prevent 
recirculation of air columns which might have been contam- 
inated by previous patients, so contamination of milk is 
practically impossible. 


ing laceration of the nipples. Action is under the complete 
control of the patient. 


Order Direct From 


BREAST PUMP 





© THIS IS A HEAVY DUTY HOSPITAL UNIT 


Sturdy, simplified construction combines motor and 


Another important advantage of this portable pump is its pump in a quiet, compact unit...no visible 
controlled action. The patient, herself, regulates the suction working parts, no valves or pistons to wear out. 
to her individual requirements for greatest comfort, thus evoid- An easy-to-clean glass trap prevents the pump 


from flooding. New design nipple shields, suc- 
tion line connection, sterilizable rubber bottle 
covers and two standard 4-oz. bottles are sup- 
plied. (Feeding nipples can be slipped on these 
same nursing bottles.) Weighs but 1834 Ibs. 
For 110 volts, 60 cycles, ac. 


Specify OB-355, complete $41500 
VV uelr and Comp any Matching Steel Stand for above, $31.20 


408 S. HONORE ST., CHICAGO 12, ILLINOIS Prompt Delivery from Our Stocks! 

















SAFE AND SURE Ether and Suction 


... For Your Operating Room 


To provide you with safe and 
sure models of ether and suction 
apparatus Sorensen continuously 
collaborates with prominent mem- 
bers of the medical profession. 

BOTH cabinet and portable 
models are equipped with safety 
overflow traps to prevent pump 
clogging and to insure continuous 
operation. All cabinet models have 
N. Y. City approved explosion- 
proof motors, mercury switches; 
are sound-proofed, and fitted with 
ball-bearing casters. 

Many types of cabinet and port- 
able unadile of Ether, Suction and 
Treatment Apparatus are available 
to fit your needs. 


Write now for the Sorensen 
Informative Folder on the type 
of equipment you want. 


-» SORENSE 


ctory, Genero | Office an d Sh 
403 EAST 62nd ST 








NEW YORK 21,N.Y 





Apparatus 








The model illustrated has posi- 
tive-acting, indirect-drive, slow-run- 
ning, quiet double rotary pump 
with 16-oz. snap-fit ether bottle, 
pressure regulator, warm water 
jacket. 

It has 32-0z. snap-fit suction bot- 
tle with overflow trap and regula- 
tor; ether hook, Yankauer tonsil 
suction tube, and Poole's abdom- 
inal aspirating tube; I-gal. suction 
bottle and overflow trap. 

Both suction bottles may be used 
simultaneously from independent 
vacuum sources. Cabinet is ap- 
proximately 12 x 18 x 32 inches; 
net wt. 120 Ibs. 


















. \ 
Also Makes : iuee 
Syfogen Naso-Therapy Units f | 
E.N.T. Suction and 
Pressure Treatment Outfits. B No. 431-W 
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Plans for Tri-State Hospital Assembly 


“Ideas, Ideals, Impressions, Im- 
pacts,” has been selected as the 
slogan for the eighteenth an- 
nual Tri-State Hospital Assembly. 
Dates for the meeting, at the Pal- 
mer House, Chicago, are May 3-5. 

The program includes daily 
morning general assemblies and 
45 afternoon sessions of 31 sec- 


tions during the three days. Other 
events are a forum on Monday 
evening, the annual banquet and 
dance on Tuesday evening and an 
‘Information Please’’ session as 
the closing assembly event on 
Wednesday afternoon. 

The Tri-State assembly is made 
up of the Illinois, Indiana, Mich- 





Gives WOSPITAL ADMINISTRATORS 


DOUBLE GUARANTEE OF SATISFACTION 





we are proud to acknowledge that our 72 


years of recognized reliability as 


manufacturers has been consistently enhanced 


by the confidence placed by the men 


of the Hospital Field in the integrity of our 


dealers and their sales representatives. 


ll i | MANUFACTURING CO. 


**72 Years Young’’ 


Manufacturing for Hospitals and Institutions Exclusively — 
Beds, Bedding and Furniture 


117 Tonawanda Street 
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BUFFALO 7, NEW YORK 





igan and Wisconsin hospital as- 
sociations. In addition to the four 
state groups, 60 other organiza- 
tions and sections will participate. 


Southeastern 


The eleventh Southeastern Hos- 
pital Conference will be conducted 
April 22-24, at Biloxi, Miss. In- 
cluded in the program will be gen- 
eral morning and afternoon ses- 
sions, two round table discussions, 
the annual banquet and a business 
meeting. Also scheduled is an 
American College of Hospital Ad- 
ministrators’ luncheon. 

Six state hospital associations 
are members of the Southeastern 
Conference. They are Alabama, 
Florida, Georgia, Louisiana, Miss- 
issippi and Tennessee. W. Lawson 
Shackelford, M.D., medical direc- 
tor of the South Mississippi Char- 
ity Hospital, Laurel, Miss., is re- 
gional president. 


Mid-West 

General sessions and sectional 
meetings have been included on 
the program of the twentieth an- 
nual convention of the Mid-West 
Hospital Association. The meeting 
is scheduled for the Municipal 
Auditorium, Kansas City, April 
14-16. 


Wisconsin 

Esther C. Klingman, R.N., su- 
perintendent of Theda Clark Me- 
morial Hospital, Neenah, was in- 
stalled as president of the Wis- 
consin Hospital Association dur- 
ing the February 19 meeting at 
Milwaukee. 

Elected were: President-elect, 
Alida Jacobson, R. N., superin- 
tendent of Bellin Memorial Hos- 
pital, Green Bay; first vice pres- 
ident, Rev. A. H. Schmeuszer, 
superintendent of Evangelical Dea- 
coness Hospital, Milwaukee; sec- 
ond vice president, Sister M. 
Rose, superintendent of St. Mary’s 
Hospital, Milwaukee; secretary 
(re-elected), N. E. Hanshus, man- 
ager of Luther Hospital, Eau 
Claire; treasurer, Stanley Sims, 
superintendent of LaCrosse Luth- 
eran Hospital. 

H. M. Coon, M.D., superinten- 
dent of Wisconsin General Hospi- 
tal, Madison, was re-elected dele- 
gate to the American Hospital As- 
sociation. His alternate, also re- 
elected, is Mr. Hanshus. 
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SANITATION 











SANETTE-IZE 


One damaging source of contamination in hospitals is old- 
type, unsanitary waste receptacles. You can remove this 
hazard to patients, nurses and doctors by Sanette-izing 
operating rooms, wards, private rooms, clinics, nursing 
units, lavatories, pharmacy and nurseries with Model 
HV-12 Sanette. 


The single outside handle serves for removing the inner 
pail (that may contain infectious waste) and for carrying 
the entire can. The pail is guaranteed watertight, acid and 
rust resistant—suitable for satisfactory service under long, 
hard usage. At a tap of the toe, the rubber ringed cover 
opens wide; closes tight, without noise, sealing in odors. 
Four rubber feet prevent rust marks on the floor. 


This fine, professional-looking Sanette . .. in glistening 
white enamel hand- 
rubbed finish ... is 
only $9.50 ($9.75 
west and south... 
$10.00 Gulf and 
west coast states). 
If you are unable to 
obtain Model HV12 
from your dealer, 
send your order 
direct. 


MASTER 
METAL PRODUCTS, 
Inc. 


Buffalo 4, N. Y. 










sits 


MODEL HV-12 
Height 15”; Dia. 10” 





WASTE DOES NOT 
TOUCH PAIL HANDLE 





OUTSIDE HANDLE iso SERVES TO MOVE 
REMOVES INNER ENTIRE CAN 
PAIL 


~ MODEL HV- 12 
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EXPLOSION 
4 | \ \ PROOF? 


BE SURE WITH 


sUMtUrv 


Hospital and munici- 
pal authorities, as well 
as fire and casualty in- 
surance companies, 
have become deeply 
concerned with the 
use of explosive an- 
esthetics in operating 
rooms. This very real 
hazard exists ... not 
only in the rooms 
themselves... but may 
extend horizontally a 
distance of ten feet 
from the doors of 
these rooms and toa 
height of seven feet 
above the floor. 


A GOMCO answer ta 
this danger has been 





Gomco .No. 930 Suction 
and,Ether Explosion-Proof 
Cabinet Unit. One of a 
wide line of Gomco's 
trouble-free, precision 
units with Underwriter- 
approved motors and 
switches. 


the use of CROUSE-HINDS Condulet Switches 
in all hospital suction and ether equipment. 
These switches are fully approved for Class 1, 
Group C locations as set forth in Article 500 
of the 1947 National Electrical Code (atmos- 
pheres containing ethyl-ether vapors). 


Don’t be without this protection in your an- 
esthetic equipment! Ask your dealer about 


GOMCO, or write: 


GOMCO 






SURGICAL MANUFACTURING CORP. 


820H East Ferry St., Buffalo 11, N.Y. 
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Three Institutes on May Schedule 


Applications now are being ac- 
cepted for three Association insti- 
tutes scheduled for May. Dates, 
places, eligibility and general 
programs for each are: 

- Purchasing: The economy of 
good purchasing practice and the 
importance of trained employees 


who have an understanding of 
merchandising and _ purchasing 
practices will be stressed at the 
Institute on Hospital Purchasing. 
The five-day institute will be con- 
ducted at the Shirley-Savoy Hotel, 
Denver, May 17-21. 

A basic part of the program will 











for diets of 


HIGH NUTRITIONAL 
VALUE at low cost 











ACCO 


 %, FOOD SUPPLEMENT 


eS 








0 is palatable; delicious mixed with hot and cold dishes. 
O is economical—very reasonably priced. 


ANALYSIS 


inishes approximately 355 Vitamin content per 100 gram 


" r 100 gram and also: Vitamin B, — 2 milligrams 
Prote » 32% Vitamin B. — 3 milligrams 
Carbohydrate 54% Nicotinic Acid —15 milligrams 
Ash = 5.7% 

Fat ‘0.75% Suggested dosage for adults: 1 oz. of ACCO 


Crude Fiber “ 1.61% four times daily, or more as required. 
ASSOCIATED CONCENTRATES, INC. 
57-01 32nd AVENUE, WOODSIDE, NEW YORK 


2S ee ee CLIP AND MAIL TODAYS @ ew 


ASSOCIATED CONCENTRATES, INC. 

57-01 32nd AVE., WOODSIDE, N. Y. 

Please send FREE sample of ACCO, and full 
data and costs 
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NAME 
HOSPITAL 
ADDRESS. 
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be presentation of subjects from 
a practical and useful standpoint. 
The faculty will include experts 
in hospital purchasing and speak- 
ers from allied fields. 

The Colorado Hospital Associ- 
ation and Denver Hospital Coun- 
cil are sponsoring the institute 
jointly with the Association. Regis- 
tration is limited to administra- 
tors or persons who have all or 
part of the purchasing responsi- 
bility in the hospital. In addition, 
applicants must be _ personal 
members of the Association or 
employed by an institutional As- 
sociation member. 

Applications, including the $25 
registration fee, should be ad- 
dressed to the purchasing special- 
ist, American Hospital Associa- 
tion, 18 E. Division Street, Chi- 
cago 10. 

Engineers: An _ Institute for 
Hospital Engineers is scheduled 
for May 24-28, at the Knicker- 
bocker Hotel, Chicago. The insti- 
tute is being planned mainly to 
orient engineers new to the hospi- 
tal field, to study new equipment 
developments and to permit ex- 
change of time saving ideas. 

Registration is limited to hospi- 
tal engineers, administrators and 
administrative assistants who are 
members of the Association or 
employed by a hospital holding 
institutional membership. Appli- 
cations, accompanied by the $25 
registration fee, should be sent to 
the Council on Hospital Planning 
and Plant Operation at Associa- 
tion headquarters. 

Public Relations: On May 31- 
June 4, an Institute on Hospital 
Public Relations will be conduc- 
ed at Westminster Choir College, 
Princeton University. Techniques 
of planned hospital public rela- 
tions programs and the whys be- 
hind them will be the institute 
theme. 

Persons eligible to attend in- 
clude administrators, trustees, 
public relations directors or other 
employees whose primary func- 
tion is hospital public relations 
work. In addition, registrants 
must be personal members of the 
Association or representatives of 


institutional Association mem- 
bers. 
Applications, accompanied by 


the $25 institute fee, should be 
sent to the Association’s Council 
on Public Relations. 
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When you seal on 
the new-born baby 
a necklace or brace- 
let of DEKNATEL 
Name-On Beads— 
you eliminate the 
likelihood of a 
baby mix-up. At- 
tractive,durable,in- 
expensive, sanitary, 
easy to work with. 


J. A. Deknatel & Son 


Queens Village 8, (L. 1.) N.Y. 
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Patients develop new interest in breakfast when Pettijohn’s is easily prepared, too. Plump wheat 
they’re greeted with appetizing, piping-hot Petti- grains are steel cut, then rolled tissue thin to cook 
john’s! Delightful texture and rich, whole wheat in less than 5 minutes. Put new appetite-appeal 
taste make this fine cereal a prime favorite. Hos- into your breakfast menus with delicious, whole- 
pital dietitians choose Pettijohn’s because it pro- some Pettijohn’s. 

vides whole grain amounts of protein, minerals THE QUAKER OATS COMPANY 

and vitamin B,—with bran for gentle roughage. CHICAGO 4, ILLINOIS 
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Special Programs for National Hospital Day 


National Hospital Day will be 
celebrated for the twenty-seventh 
time on Wednesday, May 12. The 
day, which has been an Associa- 
tion project since 1924, originat- 
ed in 1921 when it was decided to 
set aside one day to honor hospi- 
tals. May 12 was chosen for the 


annual observance because it is 
the birthday of Florence Nighten- 
gale, founder of modern nursing. 

Because the 1948 student nurse 
recruitment program emphasizes 
the importance of the _ hospi- 
tal to the community, it has been 
suggested that local hospitals use 
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because. it’s 


reedom of motion is guaran- 
teed in this surgeon’s gown, 
a long-time favorite of the 
doctor—as an adminstrator 
orasan individual wearer. 
Trim in appearance, 
wholly practical, and 
long-wearing. 
Gloves fit well over 
the stockinette cuffs, 
Belt and Yoke are 
re-inforceéd. 
NVA DS 
MEDIUM 
40-42 


LARGE 


No. 339 Sana 


fea free, please, to in- 
quire about Surgeon's 
Gown No. 339 or any 
other hospital apparel. 


YEARS OF LEADERSHIP 





recruitment material in planning 
special hospital day programs. 
Theme of the 1948 celebration is: 
“Your Hospitals Mean a Happier 
Life, a Better Life for You.’’ 

The Advertising Council has an- 
nounced the allocation of a week 
of national radio time for student 
nurse recruitment beginning May 
9. This radio time will allow lo- 
cal tie-ins for National Hospital 
Day as well as recruitment. 

Plans: Reports from a number 
of areas indicate that local com- 
munities are planning special 
events for National Hospital Day. 
Some of the tentative programs 
are: 

New York: In New York City 
the Greater New York Hospital 
Association is combining nurse 
recruitment with observance of 
the day. There will be a speech 
by Association President Graham 
L. Davis and another by Helen 
Hayes, chairman of the New 
York association’s nurse recruit- 
ment committee. Miss Hayes will 





MISS HAYES, speaker 


discuss local participation in na- 
tional nurse recruitment. Other 
plans for the program include 
presentation of a scroll to Roy E. 
Larsen of the United Hospital 
Fund and presentation of a scroll 
from the armed forces to the as- 
sociation for wartime contribu- 
tions. 

Orecon: Northwest Hospital 
Service, Portland, hopes to get 
proclamations from the governor 
and the mayor. Assistance is be- 
ing requested of veterans’ organi- 
zations, which always have their 
own hospital day. Window dis- 
plays of the old and the new look 
in hospital equipment are being 
worked out. Hospital movies are 
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There ca a BARDEX rubber Catheter for every HOSPITAL Reguérement 
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You will find DEBS service complete in 


THERE IS NO SATISFACTORY SUBSTITUTE FOR QUALITY 













every detail for your satisfaction. You'll 
like the way it saves you time and trouble 
by enabling you to meet any of your 
hospital’s requirements from just one 
source. You'll like the feeling of confidence 
in knowing that in buying a DEBS 
product, you will receive the best. Then, 
to be sure that your merchandise arrives 
safely and on time you'll like DEBS spe- 





cial emphasis on packing and shipping. 
You'll like DEBS complete service — why 
not try it today! 


HOSPITAL 
SUPPLIES 
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being scheduled for showing in lo- 
cal theaters, and hospital tours, 
to which press and radio repre- 
sentatives will be invited, are be- 
ing arranged. 

MassacHusETts: The _ veterans’ 
hospital at Bedford is planning a 
four-day celebration which will 
combine National Hospital Day 
and the institution’s twentieth an- 
niversary. Each hospital depart- 
ment will show how it is related 
to the hospitalized veteran and 
his rehabilitation. This principal 
theme will be supplemented by 
exhibits to show the relationship 
of doctors and nurses to the pa- 
tient and his rehabilitation. 

Missourt: The Kansas City Hos- 
pital Council is working on plans 
for a Shrine parade on May 12. 
Almost every organization in the 
city will be invited to participate. 
Special radio and newspaper pub- 


licity will be built around the pro- 
posed parade. 

PENNSYLVANIA: Hamot Hospital, 
Erie, will have its second annual 
employees’ service award dinner 
on May 12. 

Materials: Special material for 
use in National Hospital Day pro- 
jects has been prepared. Avail- 
able are posters and a special kit 
which includes promotional sug- 
gestions, a model proclamation, 
radio spot announcements and 
national hospital statistics. Kits 
may be obtained by writing to 
the Council on Public Relations, 
18 E. Division Street, Chicago 10. 


New York Blood Plan 

When the American Red Cross 
announced its blood program eight 
months ago, the five county medi- 
cal societies serving the New 
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York City area would not accept 
it. Last month the doctors there 
and the Red Cross agreed on a 
compromise plan which allowed 
the program to get under way. 

Blood will be made available 
free to everyone at five municipal 
hospitals, one in each borough. 
Blood will be furnished at volun- 
tary hospitals without charge to 
those with credits. Credits will 
accrue to individual donors or to 
the company: or. organization 
through which donors are recruit- 
ed. The original plan allowed 
credits to be used only by the 
donor or a member of his immedi- 
ate family. While the blood will 
be free, hospitals will make 
charges for administering it. 

It is felt that the compromise 
gives the Red Cross its desired 
broader base for a _ recruiting 
drive and also assures high medi- 
cal standards in handling of blood. 
Medical and hospital representa- 
tives will be members of a gen- 
eral advisory committee and a 
general medical committee to su- 
pervise the program. 

Medical society opposition orig- 
inally was based on the Red Cross 
plan to allow donors to transfer 
credit for blood given by them 
to anyone they chose. The doctors 
said that such liberalization would 
endanger community health. They 
also said such an arrangement 
might put existing hospital blood 
banks out of existence. Although 
three of the five medical socie- 
ties approved the original plan, 
the New York and Queens socie- 
ties, which contain the majority 
of New York City’s doctors, re- 
fused to endorse it. 


. Correction 


The name of the author of the 
article, ‘‘League for Ex-Patients— 
A Promising Experiment in Men- 
tal Hygiene,’’ appearing in Hospi- 
rats for March was misspelled. 
The correct spelling is John F. 
Schaefer, M D., now with the U.S. 
Indian Service at Belcourt, N.D. 
Dr. Schaefer was administrator 
of Hillside Hospital, Bellerose, 
N.Y., where the assistance league 
was organized. 


Aid for Recruitment 

Local Red Cross chapters will 
assist student nurse recruitment 
committees during the 1948 hos- 
pital careers campaign. Support 
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1807 
~ Hosp ital Bed 





The Hall 1807, for years popular in private rooms and 
wards, is of strong, lastingly rigid construction, enduringly 
comfortable and dependable for continuouslong-time service, 


FRANK A. HALL & SONS 
Beds built especially for hospitals 
Office: 120 Baxter St., New York 13, N. Y. 
Salesroom: 200 Madison Ave., New York 16, N. Y. 
Visit the Hall Booth No. 29 at the Convention of the Association of 


Western Hospitals, to be held in Los Angeles, April 19th to 22nd, 1948. 
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FOR EVERY HOSPITAL PURPOSE 


TWO IMPORTANT BOOKS 


Hospital Public Relations by Alden B. Mills. 
An outstanding book — of interest to every- 
one engaged in hospital work. 384 pages, 
16 illustrations: Per copy $3.75. 


The Medical Staff in the Hospital by Thomas 
R. Ponton, M.D. Clearly written, authorita- 
tive, 300 pages, illustrated. Per copy $2.50. 


Books postpaid in U.S.A. if remittance accompanies order. 
H4-48 
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Solving Wour Most 
Wniversal Problem... 


CHE EAN 


EDEGENET EC EEON 


OSPITAL management has the all-embracing prob- 

lem of disinfection safeguards. To this problem, 

“Lysol” brand disinfectant gives a certain answer 
with its sure germicidal action. 


WHY IT PAYS TO INSIST ON “LYSOL” 


I. “Lysol” is effective—phenol coefficient 5. Kills all 
kinds of microbes that are important in disinfection 
and antisepsis. 

2. “Lysol” is sure, non-specific—effective against ALL 
types of disease-producing vegetative bacteria. (Some 
other disinfectants are specific . . . effective against 
some organisms, less effective or practically ineffec- 
tive against others.) 

3. “Lysol” is economical—can be diluted 100 or 200 
times and still remain a potent germicide. (In bulk, 
“Lysol” costs only $2.25 per gallon—when purchased 
in quantities of 50 gallons or more.) 

4, “Lysol” is harmless to rubber gloves, sheeting. 

5. “Lysol” helps preserve keen cutting edges of instru- 
ments—when added to water in which they are boiled 
(0.5% solution). 

6. “Lysol” is efficient in presence of organic matter—i.e., 
blood, pus, dirt, mucus. 
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HOW TO ORDER “LYSOL” IN BULK. “Lysol” in bulk for institu- 
tional purposes is available through the following hospital supply 
organizations: 


AMERICAN HOSPITAL SUPPLY CORP. | AMERICAN HOSPITALSUPPLY CORP. 
2020 Ridge Avenue 767 Mission St.,San Francisco3, Cal. 
ee SURGICAL SELLING COMPANY 

139 Forrest Avenue, N. E. 


ECKHARDT PHYSICIANS & SURGEONS 
Atlanta 1, Ga. 


SUPPLY COMPANY 
Littlefield Building, Austin, Tex. 
o_o inquiries regarding orders, 
shipments, etc., to any of the fore- 
JAMISON SEMPLE COMPANY going distributors or direct to 

419 Fourth Ave., New York 16, N.Y. LEHN & FINK PRODUCTS CORP 
pa Hosp'tal Department . 
STONE HALL CO. 445 Park Ave., New York 22, N.Y. 


1738 Wynkoop St., Denver 17, Colo. Copr., 1947, by Lehn & Fink Products Corp. 
























ldeal For Premature, Normal Babies 


Cvoentle 


America’s Most Popular Nurser 
“IT BREATHES AS IT FEEDS!" 


The Ideal Hospital 
Nursing Unit — 
Nipple, Bottle, Cap 
All-in-One Unit. 

> an 


Nipple and formula 
sanitarily sealed 
in Evenflo Bottle. 








<—— Nipple Up 
For Feeding. 
Twin air valves 
provide smooth 
nursing action. 





Wide mouth 
bottle easy to 
fill and clean. , 





Sealed Evenflo Nursers 
ready for refrigerator. 








4-oz. Evenflo Nursers are $1.80 per doz. 

Ask your wholesaler for a supply or write 
us direct. 

The Pyramid Rubber Co., Ravenna, Ohio 

* Patented 


Approved by Doctors and Nurses 
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will be given according to local 
need. 

In many communities the Red 
Cross is represented on the local 
recruitment committee. In sec- 
tions where there are no schools 
of nursing and such a committee 
is not organized, the Red Cross 
will assist hospital representatives, 
physicians and nurses in forming 
a committee. 

Where committees exist, the Red 
Cross will assist in a number of 
activities. Nursing as a career 
may be presented in brief talks 
to Red Cross home nursing, first 
aid, nutrition and volunteer nurse 
aide classes, at special events, 
before civic groups and special 





school assemblies. In some instan- 
ces Red Cross chapters may ar- 
range for prospective students to 
visit schools of nursing. Contacts 
with high school students and 
high school vocational counsellors 
also may be undertaken. 

The American Red Cross has 
contributed $10,000 toward the 
1948 student nurse campaign. The 
same amount was contributed last 
year. 

School for Men 

The Mills School of Nursing for 
Men of the Bellevue Hospital 
School of Nursing, New York City, 
on March 31 accepted its first 
class since September 1942. This 
first postwar class accommodates 






















COMPENSATION RATE SURVEY 


Increased costs of hospital care 
have driven up maximum rates 
for workmen’s compensation 
cases in all parts of the nation, 
according to a survey conducted 
by the Association’s Washington 
Service Bureau. 

Hospitals in 27 states now may 
charge regular rates for work- 
men’s compensation cases, while 
four other states established a 
maximum rate by statute. In 14 
states a maximum rate is fixed 
by the state agency, which may 
be the industrial commission, 
workmen’s compensation court 
or other designated agency. Most 
agencies, however, confer with 
hospitals in the area before -es- 
tablishing a maximum rate. In 
some states, the survey showed, 
insurance carriers also partici- 
pate in the conference. In New 
York the maximum rate is deter- 
mined by a conference between 
the hospitals and insurance car- 
riers. 

One state, Mississippi, has no 
law covering workmen’s compen- 
sation rates. Survey information 
was not furnished by Montana, 
Nevada, Oregon and Washington. 

States which permit hospitals 
to charge regular rates for work- 
men’s compensation cases are: 
Alabama, Arkansas, California, 
Florida, Georgia, Illinois, Indi- 
ana, Iowa, Kansas, Kentucky, 
Louisiana, Maine, Michigan, Min- 
nesota, Missouri, Nebraska, New 
Hampshire, New Mexico, Okla- 
homa, Pennsylvania, South Caro- 


lina, South Dakota, Tennessee, 
Texas, Vermont, Virginia and 
Wisconsin. ; 

The following table shows 
states that have increased their 
maximum rates recently: 


State Old Rate New Rate Date of 
Change 

Ariz. $6.50 $7.90 May 1947 
Colo. 4.50 8.00! Aug. 1946 
Conn. 5.50 6.757 Jan. 1947 
Del. 5.50 6.503 Jan. 1948 
Idaho 4.50 6.003 Nov. 1947 
Md. 4.00 6.003 July 1947 
Mass. 5.00 6.00 Jan. 1947 
N.J. 7.00 8.504 Oct. 1947 
MY. ° #0 8.605 Nov. 1947 
N.C. 5.00 6.006 Aug. 1947 
N.D. 4.50 5.007 Dec. 1946 
Ohio 8.00 10.508 July 1947 
R.I. 4.50 8.00 Mar. 1947 
Utah 5.00 6.003 Sept. 1947 
W. Va. 4.50 5.003 July 1947 
Wyo. 4.00 8.503 Apr. 1947 
1All inclusive ward and_ semi- 


private; x-ray and anesthesia extra. 

2Plus extras; a schedule of charges 
for extras is established. After the 
first 10 days, the rate crops to $6.50. 

3Plus extras. 

4Plus extras; after the first seven 
days, rate drops to $8. 

5Plus extras of $3.50 to $4.50 a day. 
Former rate was $7.19 upstate and 
$7.50 in metropolitan New York. 
Rates are fixed by negotiation based 
on average cost figures furnished by 
hospitals. } 

6This is ward rate; semiprivate 1s 
$8, private is $10, plus extras ac- 
cording to an agreed schedule. 

7This is ward rate; private room 
is $6. 

8Ceiling rates are negotiated each 
July based on hospitals’ cost exper- 
ience. Previous rates are 1941, $6; 
1942, $6.25; 1943, $6.50; 1944, $6.75; 
1945, $7.25; 1946, $8; 1947, $10.50. 
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20 men students. By mid-March, 
15 had enrolled. The September 
1948 class will be able to take 
40 students. 

Announcement of the resump- 
tion of classes was made by Ed- 
ward M. Bernecker, M.D., com- 
missioner of hospitals for New 
York City. 


Handicapped Children 

Hospital and school administrat- 
ors, physicians, therapists, teach- 
ers in hospital schools and social 
workers attended the Conference 
on Education of Hospitalized Chil- 
dren, February 26-27 at Atlantic 
City. The National Foundation for 
Infantile Paralysis sponsored the 
meeting. It was the first of its 
kind. 

The theme of the meeting was 
the desirability of creating a pro- 
fessional team in all institutions 
caring for orthopedically handi- 
capped children. Such a team 
would pool its special knowledges 
for the benefit of the patients. 

The importance of an _ edu- 


‘cational program for handicapped 


children in hospitals was stressed 
at the session. Suggested steps 
for setting up such a program in- 
cluded: Regular staff meetings of 
all professional workers who come 
in contact with the patient, estab- 
lishment of parent groups, care- 
ful consideration of schoolwork. 
Also suggested was a widespread 
public relations program stress- 
ing dynamic recreation in hospi- 
tals and special training for teach- 
ers in hospital schools. 

It was recommended that other 
national conferences be conducted 
and that small regional, state and 
county seminars be planned. 


New York Merger 


A proposed plan to merge the 
assets and programs of the pro- 
jected $15,575,000 New York Uni- 
versity-Bellevue Hospital Medical 
Center and the New York Post- 
graduate Medical School and Hos- 
pital was adopted last month. The 
plan will set up a new College of 
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Cool, clear water that sparkles up- 
ward in a smooth, splash-free flow 
—that’s the sure way to a fresh start 
for thirsty people everywhere. It’s 
the healthful, satisfying answer to 
thirst-fatigue. That’s why it is im- 
portant to see that properly cooled 
drinking water is convenient at all 
times. Provide Electric Water Cool- 
ers at strategic points—where every- 
one will be reminded to get a fresh 
start before thirst takes its toll. 
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vinator-refrigerated Electric Water Coolers 
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Graduate and Postgraduate Medi- 
cine as a unit of the medical cen- 
ter. 

This is the second merger of 
New York institutions since the 
Hospital Council of Greater New 
York issued its master plan al- 
most a year ago. The first was 
the merger of Beth Moses and Is- 
rael Zion hospitals into a single 
institution known as Maimonides 
Hospital. 

Through this latest merger, 
teaching hospital facilities will be 
expanded in line with the council’s 
plan. 

The two institutions will com- 
bine their buildings, programs 
and assets. Until the proposed 
buildings are erected, the medical 
center will continue as the New 
York University College of Medi- 
cine. 


Merger 

Organization of the Memorial 
Mission Hospital of Western North 
Carolina, Asheville, was an- 
nounced recently. The new hos- 
pital represents a merger of Mis- 
sion and Biltmore hospitals with 
the Asheville Hospital Associa- 
tion. 

The two hospitals, both nonprof- 
it institutions, have operated un- 
der the same board of manage- 
ment for the past year. The as- 
sociation, organized in 1945, is 
working for development of a 
large base hospital and medical 
center at Asheville. 


Practical Nurse Schools 

Six schools of practical nursing 
have been organized in Michigan. 
Each school will accept three 
classes a year for a one-year 
course. Each course will include 
four month of preclinical work, 
seven months of field experience 
and one month of vacation. 

The cities in which schools are 
located are Traverse City, Mar- 
quette, Detroit, Battle Creek, Lan- 
sing and Grand Rapids. The di- 
rector of each school is a regis- 
tered nurse. 


Project Applications 

Following is a list of proj- 
ect construction applications ap- 
proved by the U. S. Public Health 
Service under the Hill-Burton Act. 
The list is divided by states and 
carries the following information 
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in order: Name of institution, city, 
type of facility to be built, num- 
ber of beds, type of ownership, 
estimated total cost and estimated 
federal share. This is a continu- 
ation of the list which appeared 
on page 118 of Hosprtats for Feb- 
ruary. 


ALABAMA 

Druid City Hospital, Tuscaloosa; general 
and nurses home; 200; public; $2,781,500; 
$920,000. 

ARKANSAS 

Clark County Hospital, Arkadelphia; 
general; 30; public; $294,922; $49,922. 

Cross County Hospital, Wynne; general; 
25; public; $297,043; $97,043. 

Crittenden County Hospital, West Mem- 
phis; general and outpatient department; 
90; public; $1,157,233; $397,078. 

Crossett Health Foundation; general; 52; 
nonprofit; $674,347; $224,782. 

Boone County Hospital, Harrison; gener- 
al; 40; public; $450,000; $150,000. 


FLORIDA 


American Legion Hospital for Crippled 
Children, St. Petersburg; orthopedic; 61; 
nonprofit; $600,000; $200,000. 

Bay County Hospital, Panama wv: gen- 
eral; 60; public; $619,633; $194,593 

Southeast Florida Sanitorium, ‘Lant 
tuberculosis; 400; public; $3,240 ,000; $80, 000. 
(Split project. ) 

GEORGIA 


Carrollton General Hospital; general; 40; 
public; $375,000; $125,000. 
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INDIANA 
Hancock County Memorial 
Greenfield; general; 72, public; 
$240,000. 


Hospital, 
$732,000; 


KENTUCKY 


Clinton & Hickman County Hospital, 
Clinton; general; 222, nonprofit; $230,000; 
$75,000 

Bowling Green Hospital; general; beds, 
type and ownership unspecified; $600,000; 
$200,000. 


MISSISSIPPI 


Washington County Health 
Greenville; public health center; public; 
$120,933; 31. 

Felix Long Memorial Hospital, Stark- 
ville; general; 40; public; $339,300; $101,033. 

Lamar County Public Health Center, 
Purvis, public health center; public; $35,- 
000; $11,667. 


Center, 


OREGON 
Tillamook County Hospital; general; beds 
and type unspecified; public; $998,900; 
$327,800. 


SOUTH DAKOTA 


Rosebud' Community Hospital, 
general; 28; nonprofit; $271,048; 
(Pickup.) 


Winner; 
$82,816. 


TENNESSEE 
NORTH CAROLINA 


Roanoke-Chowan Hospital Nurses Home, 
Ahoskie; nurses home; nonprofit; $120,000; 
$40,000. (Pickup.) 


Carroll County Hospital, Huntingdon; 
general; 25; public; $300,000; $100,006. 

Madison County Hospital, Jackson; gen- 
eral and public health center; 100; public; 
$924,000; $308,000. 

East ‘Tennessee Tuberculosis Hospital, 
Knoxville; tuberculosis; 180; public; $924,- 
000; $308,000. 

Mental Hospital, eesvalte; mental; 188; 
public; $384,000; $12 

Tuberculosis ‘Hoatitel: Chattanooga; tu- 
berculosis; 120; public; $489,000; $163,000. 

Obion County Hospital, Union City; gen- 
eral; 60; public; $625,000; $200,000. 

Lauderdale County Hospital, Ripley; gen- 


TEXAS 


Hemphill County Hospital, 
general; 16; public; $124,000; $40 
Panola County Hospital, far iione: gen- 
eral; 50; public; $504,000; $166,666. 

Lillian M. Hudspeth Memorial Hospital, 
Sonora; general; 12; nonprofit; $150j000; 
$50,000. 

Midland Memorial Hospital; general; .75; 
nonprofit; $1,125,000; $375,000. 

Moore County Memorial Hospital; Du- 
mas; general; 28; public; $234,920; $78,306. 

Clay County Memorial Hospital, Henri- 
etta; general; 20; public; $88,800; $16,400. 


WASHINGTON 


Willapa Harbor General Hospital, South 
— general; 30; public; $384,340; $127,- 


Franklin County Health Center, Pasco; 
+ eee health center; public; $89,900; $29,- 


ee: 
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Silver Nitrate 75% 
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INSTITUTIONAL MEMBERS 


ALABAMA 
Phenix City—Phenix City Memorial Hos- 
pital 
ARIZONA 
Holbrook—Holbrook Municipal Hospital 
Wickenberg—Community Hospital Associa- 
tion, Inc. 
COLORADO 
Ouray—San Juan Miners Hospital Associa- 
tion 
GEORGIA 
Atlanta—Georgia Department of Public 
Health 
ILLINOIS 
Carthage—Memorial Hospital Association 
Chicago—Hospital Consultants, Inc. 
Chicago—Program in Hospital Administra- 
tion, Northwestern University—Chicago 
Campus 
IOWA 
Lake City—McCrary-Rost Hospital 


KENTUCKY 
Barbourville—Knox Hospital 


MARYLAND 
Elkton—Union Hospital of Cecil County 


MICHIGAN 
Royal Oak—Royal Oak General Hospital 


MISSOURI 
Princeton—Lambert Hospital 
Springfield—Veterans Administration Hos- 

pital 
NEW JERSEY 
Secaucus—Hudson County General Hos- 
ita 
Secaucus—Hudson County Mental Hos- 
pital ; 
South Amboy—South Amboy Memorial 
Hospital 
NEW MEXICO 
Hot Springs—Virginia Ann Clinic and 
Hospital 
Taos—Holy Cross Hospital 

NEW YORK 

New York — Women’s Social Service De- 
partment-Salvation Army 
NORTH CAROLINA 


Southport—J. Arthur Dosher 
Hospital 


Memorial 


OHIO 
Lakewood—Lakewood Hospital 
Toledo—Ohio Association of Hospital Bu- 

reaus 
OREGON 
La Grande—St. Joseph Hospital 


PENNSYLVANIA 
Lebanon—Veterans Administration Hos- 
pital 

TENNESSEE 


Nashville—Davidson County 
Hospital 


Tuberculosis 


TEXAS 
Bonham—S. B. Allen Memorial Hospital 
Bryan—Bryan Hospital 
VIRGINIA 
Richmond — Dept. of Health, 
wealth of Virginia 
WASHINGTON 


Tacoma—Doctors Hospital 
Vancouver—Veterans Administration Hos- 
pital 


Common- 


WEST VIRGINIA 


Charleston—Bureau of Hospitals and Med- 
ical Care-State Department of Health 
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